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Public Health and Housing Department,

The Council House,

Birmingham.

July, 1915.

TO THE CHAIR^LIN AND MEMBERS OP THE PUBLIC HEALTH AND

HOUSING COMMITTEE.

Gentlemen,

I herewith .submit the Annual Report required by order of the Local Government

Board on the Health of Birmingham during the year 1914.

This Report forms one of a series of reports made by my colleagues every year

on the work of their departments dealing with questions of health, and unless these

others are taken into consideration at the same time, it is impossible to obtain

a comprehensive idea of what is being done by the City Council for the welfare of

the people.

The year 1914 was, notwithstanding the great strain put on our people by the

war, a year of steady progress in Public Health work, and a year the statistics of

which compare favourably with those of former years, and with the statistics of

other large industrial centres.

For obvious reasons this Report has been curtailed when compared with pre-

vious reports. No less than sixteen Medical Officers employed in various branches

of the Public Health Department, and 50 Inspectors and others, have gone on

military service. The deficiency thus caused has, however, been adequately met

by the engagement, where necessary, of temporary men who are unfit for military

service.

During 1914 the chief new Public Health legislation which was sanctioned by

Parliament, and which affects Birmingham, was (1) the Birmingham Corporation Act

of 1914 and (2) the Milk and Dairies Act.

The scheme for the treatment and prevention of Pulmonary Tuberculosis which

had been approved by the Local Government Board came into full working order

in September, 1914.
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Again much real progress was made in formulating, and bringing into use,

additional means of dealing with infant welfare.

The report of the Housing Inquiry Committee, referred to later in this Eeport,

marks a definite step forward in the pressing and important question of “ Housing.”

I desire to express to the members of your Committee the deep sense of the

obligation the whole staff is under to you for the uniform courtesy and assistance

given to us in the somewhat difficult work which we are expected to carry out.

Personally, I should like to add that my duties are always lightened by the

knowledge that they are performed for a Committee which is sympathetic, while

at the same time one can rely on loyal and devoted colleagues and staff.

I am. Gentlemen,

Your obedient servant.

JOHN EOBEETSON, M.D., B.Sc.



of Birmingbam

K'EI'ORT OF THE MEDICAL OFFICER OF HEALTH
For the year 1914.

POPULATION.

Estimated locally from Louses occupied ... 882,534
Estimate of Eegistrar-General ... ... 860,591

Unless otherwise stated the local estimate is used, as it is fairly certain that
the increase since 1911 has been at a somewhat greater rate than during 1901-10.

Estimated Number of Males and Females at each Age Group.

0—1
Males.

10,023

Females.

9,783

Total.

19,806
1—2 9,415 9,161 18,576
2—3 10,168 10,070 20,238
3 i • • • . • • 9,839 10,063 19,902
4—5 9,617 9,645 19,262
5—10 46,301 46,190 92,491
10—15 42,717 43,578 86,295
15—18 23,328 25,675 49,003
18—19 7,574 9,036 16,610
19—20 7,359 8,873 16,232
20—25 35,164 43,951 79,115
25—30 36,202 42,717 78,919
30—35 36,162 39,613 75,775
35—40 32,117 34,324 66,441
40—45 26,688 28,423 55,111
45—50 22,041 23,334 45,375
50—60 30,496 34,046 64,542
60—70 17,596 21,187 38,783
70—80 6,697 9,895 16,592
80—90 1,162 2,125 3,287
90—100 60 117 177

100 and over 1 1 2

Total ... ... ... ... 420,727 ... 461,807 882,534

Ward.

Accent’s Green ...

Distribution of Population over Wards.

Estimated Area in Persons Occupied
Population.* Acres. per Acre. Houses.

27.019 2,229 12T 6,433

Void
Houses.

158

All Saints’ 43,259 520 83-1 9,204 193

Aston • • • 41,722 606 68-8 8,877 88

Ralsall Heath • • • 40,806 457 89-2 9,274 78

Duddeston and NeeheUs 41,158 536 76-7 8,757 453

Edgbaston . . • 33,210 2,639 12-5 7,380 373

Erdington (North) . • • 16,151 2,603 6-2 3,756 61

Erdington (Smith) ... ... 17,555 2,032 8-6 3,901 52

• The inmates of institutions are excluded from the Ward Populations.
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Distribution of Population OVER MArds

—

continued.

Estimated Area in Persons Occupied Void
WARC. Population.* Acres. per Acre. Houses. Houses.

Handsworth 26,682 1,415 18-8 6,205 70
Harborne 15,687 2,379 6-5 3,735 52
King’s Norton 21,905 3,749 5-8 4,762 32
Ladywood 30,071 299 100-5 6,398 259
Lozells 34,747 354 98-1 7,897 70
Market Hall 17,108 339 50-4 3,640 231
Moseley and King’s Heath 25,946 1,838 14-1 6,034 166
Northfield 7,783 6,406 1-2 1,810 28
Eotton Park 40,241 685 58-7 8,748 202
St. Bartholomew’s 39,225 520 75-4 7,845 318
St. Martin’s and Deritend 41,533 410 101-3 9,029 371
St. Mary’s
St. Paul’s

32,746 355 92-2 6,822 328
29,795 382 78-0 6,621 421

Saltley 27,531 1,198 22-9 5,985 26
SandweU ... 18,967 1,538 12-3 4,411 50
SeUy Oak ... 26,151 1,250 20-9 5,685 39
Small Heath 29,344 686 42-7 6,669 42
Soho 27,192 714 38-0 6,180 120
Sparkbrook 35,942 657 54-7 7,987 111
Sparkhill ... ... ... ... 22,695 2,636 8-6 5,158 101
Washwood Heath 33,821 1,319 25-6 7,196 40
Yardley ... 16,542 2,786 5-9 3,596 44
Whole City 882,534 43,537 20-2 189,995 4,577

* The inmates of institutions are excluded from the Ward Populations.

IMAEEIAGES.

There were 7,488 marriages in 1914, as compared with 7,245 in 1913. The
marriage-rate was 17'0 as compared with 16-9 in the previous year.

BIETHS.

There were 23,207 live births registered during the year, as compared with

23,812 in 1913.

The birth-rate based on our local estimate of the population was 26 -4,' as

compared with 27-3 in 1913. On the Eegistrar-General’s estimate of population the

birth-rate was 27-0 per 1,000.

Birth-Eate per
Birmingham.

1871-1875 (Old City) Average
1876-1880

??

1881-1885
1886-1890

??

1891-1895
JJ >>

1896-1900

1901 (Extended City) 31-4

1902
??

31-2

1903
??

30-9

1904 310
1905 29-0

1906 29-4
]

1907 28-8

1908 291 n
1909

>>
27-4

1910 26-8

1911 26-1

1912 26-1

1913
>>

27-3

1914 26-4

1 ,000 .

40-

4

41-

0
36-1

32-9

32-

7

33-

3

30-7

28-3

England and Wales.

28'5

28-5

28-5

280
27-3

27-2

26-5

26-7

25-8

25-1

24-4

23-8

23-9

23-8

Average 35-5

n

35-3

33-5

31-4

30-5

29-3

28-2

26-3
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Birth-Eates IN Largest Towns in 1914.

Glasgow 28‘Oper 1,000. Bradford ... 19-7 per 1,000
Birmingham 26-4

J?
Hull 27-7

Liverpool 30-4 Newcastle ... 27-9
5?

INIanchester 25*9 Nottingham 23-4

Sheffield... 27-5 Stoke 32-0
JJ

Leeds 23*6 Portsmouth 23-7
??

Bristol 21-6
??

Salford 26-7 n
Edinburgh 19-9 Leicester 22-0

West Ham 30-4

Birth-Eates in Wards.

Central Wards

St. Paul’s ...

St. Mary’s
Duddeston and Nechells

St. Bartholomew’s
St. Martin’s and Deritend
Market Hall

^ Ladywood ...

34-3

360
37-3

34-3

33-7

26-3

29-8

Average 33-1

Middle Wards

Lozells

Aston
Washwood Heath
Saltley

Small Heath
Sparkbrook
Balsall Heath
Edgbaston
Eotton Park
All Saints’

22-5

31-2

29-3

27-6

22-6

25-6

240
16-4

27-

8

28-

5

Average 25-5

Outer Wards

/Soho
Sandwell . .

.

Handsworth
Erdington Xorth
Erdington South
Yardley
Acock’s Green
Sparkhill . .

.

Moseley and King
Selly Oak ...

King’s Norton
Northfield ...

vHarborne ...

Heath

23-

0 \

22-1

19-

7

220
22-4

22-6

26-5
1

18-2

16-3

26-5

20-

9

24-

2

20-6 /

Average 21-8

Illegitimate Births in BiRmNGiiAM.

There were 698 births shown as illegitimate, against 730 in the previous year.

This represents 3% of the total. In England in 1913, it was 4-3%. Among a
certain class of the population of Birmingham it is the custom not to make any
legal contract in marriage, but these people are faithful to each other for • life.

The children born to such are, however, illegitimate.

Table Showing Proportion of Women to Total Population and of Married
Women to all Female Population at Census Periods.

Proportion per cent, of

Women 15 45 years in

Total Population of

botli sexes and all ages.

Proportion per cent, of

Married Women in

P'emale Population
aged lh-4o.

Of the Married Women aged 15-45 the

proportion per cent, at four groups of ages.

15-20 20-25 25-35 35-45

1881 24-2 51-8 10 14-6 46-4 38-0

1891 24-7 48-9 0-9 141 46-4 38-6

1901 26-2 48-6 0-8 13-9 480 37-3

1911 26-4 48-5 0-4 9-4 47-2 43 0
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NOTIFICATIOif OF BIRTHS ACT.

There were 21,838 live births and 762 still births notified under this Act.

The notified births represent 94-2 per cent, of the live births registered during the

year.

The object of this early notification is to enable the Health Department to get

early information of births in areas where advice by skilled nurses may be of great

use in the bringing up of the infants.

Of the 21,838 live births, 15,472 were visited on one or more occasions by the

Health Visitor for the district. Details of this work will be found in the last section

of this report.

DEATHS.

There were 13,026 deaths registered in Birmingham in 1914, as compared with

12,962 in 1913.

Of the deaths 6,708 were males,

6,318 were females.

290 excess of male deaths over female.

The death-rate was 14-8 based on the local estimate of population, or 15-2

based on the estimate of the Registrar-General.

Death-Rate per 1,000.

Birmingham England and Wales.

1871-1875 (Old City) ... Average 25-2 ... Average 22-0

1876-1880 11
22-8

11
20-8

'

1881-1885

1886-1890

20-7
11

19-4

20-2 18-9
?? 11

1891-1895 ?? 11
20-3

11
18-7

1896-1900 ...
>)

20-5 ... ... 11
17-7

1901 (Extended City) 17-5'] 16-9

1902 16-3 16-3

1903 15-8
r 11

16-5 15-5 160
1904 ??

17-7 16-3

1905 11
151 15-3

1906 11
15-9 15-5

1907 11
15-3 151

1908 11
15-3 y 150 14-8

1

”
14-7

1909 11
15-1 14-6

1910 11
13-2 13-5

J

1911 11
150 14-6

1912 11
14-1 13-3

1913 11
14-9 13-7

1914 11
14-8 14-0

The chief causes of death during 1914 were as follows :

—

Organic Diseases of Heart
Bronchitis

Pneumonia ...

Pulmonary Tuberculosis . .

.

Other Forms of Tuberculosis

No. of Deaths
in 1914.

1,201

1,109

1,090

1,059
234

Increase or Decrease
compared with 1913.

+148
+ 65

+102
+ 18
- 66

i



The chief causes of death

—

continued.

No. of Deaths Increase or Decrease
in 1914. compared with 1913.

Cancer • • • . • • • • • • • * • • • 773 120
Diarrhoea and Enteritis • • • 757 203
Old Age •». ••• ••• ••• • • • 592 20
Cerebral Haemorrhage • • • 519 6

Premature Birth 492 7

Infantile Debility, Icterus, etc. ... • • • 446 17
Accidents and Negligence • • 382 - 9
Nephritis and Bright’s Disease ... . . . 333 56
Measles . • . • • • • • • • • • • • • 310 88
Whooping Cough 309 146
Diphtheria ... 260 + 91
Convulsions (under 5) 168 9
Scarlet Fever 148 31
Influenza • • • 142 + 30
Meningitis • » • 132 1

Inflammation of Stomach 123 + 8

COJEPARATIVE DEATH-EATES IN Large Towns, 1914 .

Recorded Standardized
Death-Rate. Death-Rate.

Glasgow • •• ••• ••• ••• • •

«

16-6 18-2

Birmingham ... • • • 148 15-4

Liverpool 19-5 20-1

Manchester ... • • • 16-7 180
Sheffield • •• ••• ••• ••• 16-4 17-3

Leeds ... • •• ••• ••• • • • 14-9 15-8

Bristol • •• ••• ••• ••• • • • 134 13-2

Edinburgh 15-5 160
West Ham ... 14-9 15-3

Bradford ••• ••• ••• ••• 15-6 16-5

Hull ... ••• ••• ••• 15-4 15-5

Newcastle • • • 17-1 18-0

Nottingham ... • • • 15-3 15-4

Stoke ••• ••• ••• ••• « • • 17-6 18-8

Portsmouth ... • • • 12-7 12-6

Salford ••• ••• ••• ••• • • • 16-6 17-8

Leicester ... 13-9 14-3

Death-Bates in Groups OF Wards, 1912-14.

Death-Rate Average
per 1,000, for 3 years.

1914. 1912-14.

' St. Paul’s • • • ... 21-4 20-4

St. Mary’s • • ... 24-9 25-2

Duddeston and NecheUs • • • ... 21-2 21-5

Central Wards > St. Bartholomew’s • • • ... 20-2 21-5 Average
St. Martin’s and Deritend • • • ... 21-2 20-5 20-8

Market Hall • • • ... 201 18-6

. Ladywood ... ... 19-6 17-9 J

Lozells ... ... 14-3 13-7

Aston • • • ... 16-6 15-8

M ashwood Heath ... 12-9 13-3

Saltley ... • • • ... 11-7 121
Middle Wards Small Heath ... 11-2 11-6 Average

Sparkbrook ... 13-4 12-8 13-4

Balsall Heath ... 12-6 12-5

Edgbaston ... 12-3 11-7

Eotton Park • • • ... 15-8 15-4

. All Saints’ ... 151 15-1
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Death-Rates in Groups of Wards

—

continued.

Outer Wards

/Soho

Death-Rate
per 1,000,

1914.

... 12-5

Average
for 9 years,

1912-14

12-5.

Sandwell ... 10-6 9-5 \
Handsworth ... 11-2 10-4

Erdington North ... 11-7 10-3

Erdington South ... 9-7 9-6

Yardley ...

Acock’s Green ...

... Ill 10-8

... 11-8 11-8

SparkhiU ... 8-8 9-3

Moseley and King’s Heath ... ... 9-7 9-5

Selly Oak
King’s Norton ...

... 11-3 11-5

... 9-8 9-6

Northfield ... 100 9-2

Harborne ... 10-3 10-1 /

Average
10-3

Death Rates from Certain Causes in Groups of
1912-1914.

Wards in the Three Years

Disease. Central Wards. Middle Wards. Outer Wards.
Central Wards above

or below
Outer Wards.

Measles •99 •40 •21 + 371 per cent.

Scarlet Fever •22 •21 •13 69

Whooping Cough ... •51 •29 •17 + 200
??

Diphtheria ... •20 •20 •22 - 9

Influenza ... •10 •15 •16 - 37

Pulmonary Tuberculosis ... 1-88 1-14 •77 + 144
??

Other forms of Tuberculosis •44 •26 •20 + 120
??

Cancer 101 •94 •94 + 7
??

Meningitis ... •25 •16 •10 4- 150
??

Organic Diseases of Heart 1-41 1-21 1-04 + 36

Bronchitis ... 217 1-10 •65 + 234
11

Pneumonia ... 1-97 1-06 •72 + 174
11

Diarrhoea and Enteritis ... 1-61 •69 •28 + 475
11

Nephritis and Bright’s Dis-

ease •52 •38 •33 + 58
11

Suicides •12 •10 •07 + 71
11

Accidents and Negligence... •78 •37 •26 + 200
11

*Puerperal Diseases 2-5 3-9 3-9 — 36
11

^Premature Birth (under 1

year) 24-2 20-2 19-4 + 25
11

Congenital Malformation
(under 1 year) ... 3-5 4-0 40 - 13

11

Infantile Debility and
Marasmus 27-2 15-6 10-4 + 162

11

(under 1 year)

* Per 1,000 Births.

The tables above have been set out at length without comment. Yo person

who has a knowledge of the social aspects of Birmingham can but be impressed

with the very close relation which exists between the distribution of preventable

deaths and low social status. One can with fair accuracy after a casual visit to a

particular street judge of the mortality rate and of the class of diseases which will

be prevalent and fatal.
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l)\iriiig the three years shown above the mortality in the slum areas was two or

three times what it is in other artisan districts containing large populations. If

notably healthy areas are taken, the difference is even greater.

The statistics for three Model Estates for 1914 were as follows :

—

Estimated
PoDulation.

Birth-Rate
per 1,000.

Death-Rate
per 1,000.

Infant Mortality
per 1,000 Births.

Bournville 4,123 7-3 3-4 33
Ilarborne Tenants ... 1,750 22-9 5-1 25
Ideal Estate, Bordesley

Green 1,022 27-4 6-8 107

Total for three Estates,

1914
Comparative figure.

6,895 14-2 4-4 51

1913 6,636 19-7 5-5 45

The rate of mortality at various age periods during 1914 was as

Population. Deaths.

follows :

—

Death-Rate
per 1,000.

Under 5 years ... 97,784 4,358 44-7

5 and under 10 92,491 381 4-1

10 „ 15 86,295 189 2-2

15 „ 20 81,845 201 2-5

20 ,. 25 79,115 248 3-1

25 ., 35 154,694 673 4-4

35 „ 45 121,552 1,065 8-8

45 „ 55 81,578 1,283 15-7

55 „ 65 50,416 1,513 30 1

65 ., 75 27,596 1,739 63-2

75 ,, 85 8,237 1,117 1360
85 years and upwards 931 259 279 0

INFANT MOETALITY.

Great attention was directed by the Government and by the sanitary authorities
of this country during 1914 to the prevention of this mortality of infants.

In Birmingham, as elsewhere, it is still high.

It is now generally recognised as preventable and quite unnecessary. It is,

indeed, in its excessive form already prevented among large groups in every com-
munity. If one takes as a standard the infant mortality of such an area as Balsall
Heath, with a population of over 40,000 persons, as a typical example of a district
occupied mainly by careful artisans, then one finds other large areas in the City with
a mortality exceeding the standard by 100 per cent, and more.

The causes in ox>eration producing this excessive mortality are in the main
well known. The chief of these is ignorance, and this is frequently associated with
thriftlessness and carelessness. A visit to the homes of the people where this
high mortality occurs will convince almost anyone that ignorance, thriftlessness and
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carelessness are the main causes. If the system in vogue in Birmingham of allow-

ing so large a percentage of the girls to employ themselves in low grade factory
labour is to continue, steps will have to be taken to ensure that these girls between
the ages of 14 and 20 have adequate opportunity of keeping themselves informed
as to the ordinary principles of healthy living. It is possible definitely to assert

that there are large numbers of girls growing up to womanhood without a proper
experience in the things which go to make a healthy home. Some, of course, of

the women factory workers do of their own accord get adequate experience, others

acquire it as a result of imitation, or by mistakes and disasters, while there are

many others who never seem to be able to get the experience at all.

It is not necessary to confine one’s observations to the way in which these

women deal with the feeding and treatment of their babies. The same want of

knowledge is indicated in the catering and the cookery for the household. In many
cases this is as bad as it well can be.

Again there are large numbers of these young women who are quite unable to

mend their own clothes. It would be easily possible to get samples of their work
to demonstrate this point.

The methods that have so far been adopted to meet these defects are noted
in the later pages of this section of the report.

It will be remembered that the summer of 1914 was a long one, with consider-

able bright sunshine, but not a high temperature. It was, indeed, one in which
high infant mortality was to be looked for. On the whole, the facts recorded below
may be regarded as indicating a successful result of the efforts that have so far

been made to influence the mortality.

During the year 1914, 2,839 infants under one year of age died—1,605 males
and 1,234 females. This gives a mortality rate per 1,000 infants born during the

year of 122.

The rates in previous years were as follows :

—

Infantile Mortality Bate.

Birniinghain. England and Wales.

1871-1875 (Old City) Average 182 Average 153

1876-1880
JJ •• yy

164 yy 145

1881-1885 •• yy
161 yy

139

1886-1890
JJ •• yy

173 yy 145

1891-1895
JJ •• yy

176 yy 161

1896-1900 •• yy 199 yy 156

1901 (Extended City) 176' 151

1902
yy

144 133

1903
yy

147 157 132
yy

138
1904

yy
179 145

1905
yy 14lJ 128

1906
yy

157 132

1907
yy

133 118

1908
yy

130 yy
131 120

yy
117

1909
yy

121 109
1910

yy 115; 105
1911

yy 150 130
1912

yy 111 95

1913
yy 129 108

1914
yy 122 105
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The next table shows the infant mortality rate in other large towns :

—

Infantile Mortality in Large Towns.

Glasgow 133 per 1,000. Bradford 123 per 1,000.

Birmingham ... 122 HuU 121 55

Liverpool 139 V Newcastle ... 136 55

Manchester 127 Nottingham ... 145 M
Sheffield 132 Stoke 144 15

Leeds 123 JJ Portsmouth ... 85 55

Bristol... 100 Salford 125 5;

Edinburgh 110
yj

Leicester 120 5*

West Ham 106

The mortality rate in each municipal ward during the past three years is set

out in the following table •

Wakd.

Infant Mortality Rate.

1912. 1913. 1914.

Mean of

3 years.

Acock’s Green 79 102 95 92

All Saints’ 98 124 135 119
Aston ... 105 136 138 126
Balsall Heath • 81 99 80 87
Duddeston and Nechells 180 179 173 177
Edgbaston 87 109 72 89
Erdington North 62 68 104 78

Erdington South 97 82 74 84
Handsworth ... 78 69 94 80
Harborne 87 54 53 65

King’s Norton 80 78 78 79

Ladywood 123 159 166 149
Lozells 102 100 115 106
Market Hall ... 138 155 166 153
Mo.seley and King’s Heath 74 60 54 63

Northfield 60 63 90 71

Kotton Park ... 112 137 134 128
St. Bartholomew’s ... 134 205 167 169
St. iVIartin’s and Deritend... 136 180 148 155
St. .Marv’s ... 194 229 195 206
St. Paul’s 134 162 153 150
Saltley... 109 94 109 104
Sandwell 87 79 64 77

Selly Oak 57 82 70 70

Small Heath ... 85 113 89 96

Soho ... 76 104 89 90

Sparkbrook ... 90 98 102 97

Sparkhill 61 60 75 65

Washwood Heath 97 114 87 99

Yardley 109 67 83 86

These rates for the three-year period have been again diagramatically repre-

sented on the small map opposite, which shows in a very clear manner the

distribution of infant mortality.

The causes of death of these young infants can be seen in the next table.
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Infantile Mortality dering the Year 1914.

Deaths from Stated Causes in Weeks and Months under One Year of Age.

Cause of Death.

Weeks. Months. Total
Deaths
under
1 year.0-1 1--2 2-3 3-4 1-3 3-6 6-9 9-12

Small-pox —
Chicken-pox ... 1 1 2

Measles — — — — — 5 15 30 50
Scarlet Fever... 1 1

Whooping Cough — 1 3 2 19 28 41 47 141
Diphtheria and Croup — — — — 2 1 8 11
Erysipelas — 1 2 4 — — — 7

Tuberculous Meningitis — — — — 2 6 8 9 25
Abdominal Tuberculosis — — — 1 9 9 15 4 38
Other Tuberculous Diseases — — — 1 2 4 3 10
Meningitis (not Tuberculous) 1 1 — — 5 10 15 11 43
Convulsions ... 15 13 6 7 36 23 22 15 137 .

Laryngitis 1 — — — — 1 1 1 4

Bronchitis 1 — 10 16 61 39 34 32 193
Pneumonia (all forms) 1 5 4 2 41 48 73 83 257
Diarrhoea 1 1 3 3 38 65 45 30 186
Enteritis — 4 7 6 84 114 73 55 343
Gastritis 1 2 1 2 27 26 7 3 69
Syphilis 5 — 4 3 16 2 2 1 33
Pickets — — — — — 1 4 6 11
Suffocation (Overlying) 6 5 10 5 38 19 2 2 87
Injury at Birth 23 3 2 — — — — 28
Atelectasis 20 2 2 2 — — — — 26
Congenital Malformations ... 28 16 12 5 10 12 5 3 91

Premature Birth 368 31 41 13 30 5 3 1 492
Atrophy, Debility and Marasmus... 113 33 29 27 97 84 31 21 435
Other causes ... 22 9 10 9 18 15 17 19 119

All causes 606 127 146 103 536 516 419 386 2,839

To summarise the table for 1914 we may group some of the diseases as follows

Deaths under 1 Year dL'RING 1914.

Diarrhceal Diseases 529 deaths.

Prematurity and MaKormation 583
7 ?

Debility, Marasmus, etc. 435
7 ?

Bronchitis and Pneumonia ... 450 77

Convulsions and Meningitis 180
7 ?

Measles and Whooping Cough 191 77

Suffocation 87 77

Tubercular Diseases ... 73 77

Syphilis ... 33 77

Scarlet Fever and Diphtheria 12 77

Other Causes ... 266 77

Prevention of Infant Mortality.

There are so many organisations at work in this City which are

indirectlv dealing with this subject that it is a very difficult matter to

ascertain the large amount of very detailed work which is being done.

(1) One may mention first the ground work which is being laid in

Elementary Schools in the teaching of the elementary rules of healthy

cookery, laundry work and sewing. In practice it is found that between the age
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of leaviiiff school and of making' homes for themselves, many of the pupils—both
boys and ^irls—have forgotten what they have been taught or have been so

influenced by thriftless and dirty surroundings that they have neglected the common
rules of healthy living, which in the long run are those which govern the health of

young infants as much as that of their parents.

(2) Xext in order of occurrence come all those agencies dealing with lads and
girls, particularly such as deal with factory girls in clubs, evening classes, and in

some cases in the works. These are most valuable, but unfortunately they are as

yet voluntary, and as a result the careless and ignorant escape their influence.

It is possible to largely increase our work in the direction of more definite

instruction to those who are to be the future mothers of the race, both during the

school period and afterwards.

(3) Doctors and Midwives who are present at the birth of babies give directions

as to their feeding and rearing.

8o far as the midwives are concerned, there is very good control over this part

of their work, for it is their duty, in accordance with the rules of the Central

Midwives Board, to give the mother such instruction. In order that they may do
so on good lines, a short booklet is supplied to midwives for distribution among
their patients, and this they distribute regularly.

(4) Then there are the special organisations whose object is to deal with the

question of the rearing of healthy infants and children. The child during its early

years being entirely dependent on its parents or guardians, the problem largely

resolves itself into dealing with the parents. To a lesser extent defects in housing,

and the supply of food and air, influence the infant without in some cases the

possibility of control by the parents.

Among these special agencies are the following :

—

(1) Health Visitors .—In 1899 Birmingham first commenced the appointment of

Health Visitors, and of these there are now 31, partly or wholly devoting their

time to the visiting of homes where babies have recently been born, with a view
to advising mothers on all matters relating to the health of their children. In

connection with this work the Corporation employ two Lady Doctors, who hold

consultations at six centres in the poor class areas of the City. These centres are

appealing to the mothers with ever increasing force, and extremely satisfactory

results may be expected. (See separate report on next page by Dr. Effie Craig.)

(2) Voluntary Associations .—Voluntary associations are doing for certain defined

areas of the City similar work on excellent lines, employing both paid and voluntary
visitors, and holding consultations and classes, which are largely attended.

(3) Adult Societies .—The subject of the prevention of infant mortality and
of the healthy upbringing of young infants has been taken up by a large number
of adult associations, and considerable progress is being made in the direction of

educating those who attend.

The careless and ignorant mother may neglect much or all of the advice given

her. She and her husband are the people who stay away from classes of all kinds,

and it is she who is alone reached by the Health Visitor or voluntary visitor.

The careful and interested mother has many opportunities of getting the necessary

instruction, and very gladly takes advantage of it if it is of good quality.

It is a comparatively easy matter to instruct mothers of the intelligent class of

artisans. It is, however, one of the most depressing of occupations to attempt to

deal with the careless. The results are rapid and apparent in the first group. They
are slow in coming and never very obvious in the second group. By continuous
visiting and advice by the best type of visitor there is no doubt that good results

are being obtained even among this unsatisfactory group.
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The following is Dr. Craig’s report :

—

^ to submit a report on the work done in the promotion of Infant Health and in the
prevention of Infant Mortality in the following areas :—St. George’s and St. Stephen’s, St. Martin’s
and Deritend, Duddeston and Nechells, and Ladywood and Market Hall.

At the beginning of 1914 there were four special consultation centres, with five infant visitors
attached, in these areas.

These visitors visited the homes of babies within a week or a fortnight after birth. Advice
was given to the mother as regards feeding. Cleanliness, etc., and the mother was urged as soon as
she was able to bring the baby to the nearest consultation for medical examination and advice.

It was found necessary to have more systematic work, especially in the following up of cases
in their homes, to see that the advice given to the mothers at the consultation was carried out,
and in the revisiting of mothers who were not attending regularly. For this purpose three additional
Infant Visitors were appointed.

Infant consultations are held weekly in the Duddeston and Nechells, and the Ladywood and Market
Hall areas. In St. George’s and St. Stephen’s, and St. Martin’s and Deritend they are held twice
a week. The babies are weighed, and special notes are taken as regards their condition and progress.
Each new baby is thoroughly examined by the doctor attending the consultation, and advice is given
to the mother as to the feeding, care and management of the child. It is generally recognised that
good mothercraft is essential in the prevention of infant mortahty. The mothers are told of the
importance of breast feeding, and where the breast milk has not been quite sufficient the mother is

instructed to give an additional feed of cow’s milk or dried milk after each breast feed to make
up the deficiency. For this purpose the use of dried milk has been very successful. It often
happens that the breast milk is only deficient through the mother not getting sufficient nourishment
or having much mental worry

;
with the improved health of the mother she is often able to stop

the additional feeds and feed the child entirely on the breast.
In order to still further encourage breast feeding, certain poor nursing and pregnant mothers

living in the St. George’s and St. Stephen’s, and St. Martin’s and Deritend areas have been given
free dinners.

When artificial feeding is necessary great care is taken to teach the mothers the importance of cleanliness.
Dirt, whether in the form of dirty bottles or dirty clothes still remains one of the chief factors in infant

mortality. The mothers are taught how to prevent digestive disturbances by the proper modification and
care of fresh cow’s milk. Simple talks and demonstrations are given at the consultations, showing by simple
models the best ways of covering the milk to prevent contamination either by dust or flies. In very dirty
homes where it is found impossible to keep the milk, pure dried milk has been used.

In the poor parts of the town the death-rate from pneumonia and bronchitis is high. This is a disease
more prevalent in cities, and often comes on after a wetting or exposure to cold. Cold is regarded as one of

the chief factors in lowering the resistance of the bronchial and pulmonary tissues. To try to lessen the
frequency of this disease, an endeavour has been made to teach the mothers the importance of keeping the
babies warm and dry. Also the importance of proper feeding so as to counteract any tendency to lowered
vitahty. Babies, especially at the teething stage, often “ dribble ” a great deal, and they are sometimes
brought to the consultations soaking wet. The mothers are instructed as to the best means of keeping the
babies dry. Special models of baby clothes are shown, and the importance of using flannel emphasised.
In many cases the mothers have been overclothing the babies, and in order to make them really take an
interest and understand, several competitions on the best way to clothe an infant have been given.

Summer diarrhoea is verv prevalent, but it is generally recognised that it is also preventable.
In 1914, as in former years, steps were taken to prevent the occurrence of tliis disease, and when it had

occurred to prevent its spread.

At the beginning of the hot season the Infant Visitors visited the homes and distributed pamphlets warning
the mothers. Special post cards were printed and given in areas where it was thought likely the disease

would spread. On receipt of these postcards the homes were again visited, advice given as to feeding, etc.,

and the mother advised to pay strict attention to cleanliness both in the home and in the yard. In spite of

every precaution, however, 529 babies in the whole city died last year in Birmingham from infantile diarrhoeal

diseases.

The following table gives certain statistics relating to the work in the special areas during 1914 ;—

St. Martin’s
and

Deritend
Area.

Duddeston
and

Nechells
Area.

St. George’s
and St.

Stephen’s
Area.

Ladywood
and

Market
Hall Area.

Total.

Total number of births 1,312 1,497 1,478 1,241 5,528
Births attended by doctor 161 228 170 526 1,085
Births attended by doctor and midwife ... 52 37 33 15 137
Births attended by midwife only 1,003 1,126 1,109 637 3,875
Births in institutions 26 28 104 44 202
Illegitimate births per 1,000 30 17 20 27 17
Excluded from subsequent visiting ;

—

Still births 47 55 39 33 174
Better class houses 101 53 30 44 228
Wrong addresses ... 9 10 12 27 58
Dead at first visit 34 46 30 33 143

Mothers employed before confinement 513 477 692 457 2,139
Mothers not employed 799 1,020 786 784 3,389
Premature births among former, per 1,000 49 73 47 55 104
Premature births among latter, per 1,000 33 27 24 37 36
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The foilow'iug table gives the number of mothers who have attended the consultations and the number
of attendances. These figures do not include a number of older children who have been brought to the

consultation for examination :

—

St.Martin’s
and

Deri tend
Centre.

Duddeston
and

Nechells
Centre.

St. George’s
and St.

Stephen’s
Centre.

Ladywood
and Market

Hall
Centre.

Total.

Mothers who have attended infant consultations... 737 320 615 488 2,160

Total number of attendances 2,517 980 2,067 1,695 7,259

The following are the statistics in regard to children born during the year 1913, and who at the end of

1914 had been kept under observation for a whole year, or till the time of their death ;

—

St. Martin’s
and

Deritend
Area.

Duddeston
and

Nechells
Area.

St. George’s
and St.

Stephen’s
Area.

Total.

Total number of children born alive ... 1,250 1,546 1,440 4,236

Excluded from subsequent xusiting :

—

Better class houses ... 94 43 22 159

Lost sight of during the vear due to removal from
district 91 285 284 660

Wrong addresses 6 9 22 37

Still-births ... 42 44 67 153

Children kept under observation 1,059 1,209 1,112 3,380

Number of deaths of children kept under observation 197 243 239 679

The following shows the way in which the babies who died before they were six months old were fed

St. Martin’s
and

Deritend
Area.

Duddeston
and

Nechells
Area.

St. George’s
and St.

Stephen’s
Area.

Total

Number of babies who died under six months 138 188 177 503

Breast fed ... 49 82 76 207

.Artificially fed either partially or entirely 89 106 101 296

The following are the cliief causes of death of the infants hving in the four areas under observation :

—

St. Martin’s
and

Deritend
Area.

Duddeston
and

Nechells
Area.

St. George’s
and St.

Stephen’s
Area.

Ladywood
and Market

Hall
Area.

Total.

Prematurity and congenital defects 32 36 35 48 151

DebiUtv 15 27 14 19 75

Marasmus 20 16 21 16 73

Bronchitis and pneumonia 31 49 38 37 155

Diarrhoea and enteritis 29 60 64 25 178

Whooping cough 6 13 11 7 37

Measles ... 3 2 5 6 16

Intestinal tuberculosis... 4 10 3 3 20

OverlaWng or accidental suffocation 14 7 11 11 43

Your obedient servant,

EFFIE M. D. CRAIG.
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Feeding of Expectant and Nursing Mothers.

Three small voluntary soeieties have undertaken to provide a substantial and
suitable dinner for expectant and nursing mothers who were found by the Health
Visitors or other ladies to be insufficiently fed during the winter months. The
work was commenced by each society with a good deal of hesitation as to whether
such a charity was really on sound lines, and as to whether the feeding of these
women was not doing real harm in taking away the responsibility from the woman’s
husband of providing for her.

All of those who have been in intimate contact with the women themselves
and their home conditions, and have been able to see the effect of the feeding on
both mother and child, have no doubt whatever about the value of the work as
seen in the physical improvement of the mother and child, and in return of self-

respect shown by most of them as a result of contact with educated workers.

Two general types of case form the majority of those relieved :

—

() Women with sick husbands who struggle to keep away from Parish
Eelief, and

() Women with idle, drunken, or work-shy husbands.

The majority of the women have large families. Fifty-six women attending
at one of the centres had given birth to an average of six infants each. Two of

these had had 12 children each and two 11 each. At another Centre the average
was five babies to each mother.

In many cases not all of these babies have survived, but it is a fact that the
size of the family greatly influenced the necessity for feeding, for it has been found
almost universally that when food is scarce a mother gives it to her husband because
he has to work, and to her children, and scrimps herself to such an extent that
one can notice the effect of the underfeeding, and more especially the good effect

on the starving mother of the dinners provided.

(If the husbands who were not absolutely bad several were deaf or blind or

crippled, or maimed in other ways, so as to be incapable of competing with men
in the open labour market. A considerable group consisted of casual labourers,

hawkers, street porters, who appeared to have no vice other than that of being-

incapable of obtaining remunerative steady work.

Many women were fed because they were underfed as a direct result of having
vicious or drunken husbands, and most of these were quite good mothers—women
whose lot was a particularly unfortunate one, because with their large families it

was quite impossible for them to do anything for themselves.

During the winter of 1914-15 the number of meals provided for expectant and
nursing mothers were as follows :

—

Centre A Centre B Centre C
3,227 3,388 1,800

Each meal consisted of a dinner of two courses, the cost per head for food

only being from 2|d. to 3|^d. per meal at the Centres respectively.

In most instances the mother paid Id. each for the dinner. This charge,

however, had to be remitted where the poverty was great.

It is almost needless to add that the amount consumed by these hungry mothers
at each meal was considerable, for with a good many very little food was eaten

at home.

The duration of the feeding varied from a few days to six months. A pleasing

feature was that in most instances the women immediately ceased attending whenever
they were able to provide for themselves. A good many came and paid up arrears

of pennies when they had the money, and were profuse in their thanks for what
had been done for them.
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The effect of the feeding on the mother herself was as definite and satisfactory

as could be desired. ^^'onlen who looked haggard and worn assumed a plumi) and
hap])y expression. Xo weighings were carried out during 1914, but in former years
definite gain in weight was shown to result from this one meal per diem. The
women themselves aj^preciated their improvement in health, and frequently referred

to the absence of headache and the feeling of better health. The most important
effect, however, was that in the case of nursing mothers they were enabled to nurse
their own babies in a way that they would probably not have been able to do with-

out the food. Several mothers asserted that they had not previously nursed their

infants, but had done so this time. This testimony was so general that it probably
correctly represents the effect on the mother.

The effect on the infant was equally satisfactory. One mother who had been
fed before the birth of her baby came to say that the baby was so big when it was
born that she was not in future coming for the dinners before her infant arrived.

The majority of the infants show the good effect of maternal feeding in losing their

crossness and putting on flesh.

Government Grants.

Government grants in aid of work having for its objects the improvement in

the health of infants and children, and for preventing mortality, have been given to

the City Council and a number of voluntary societies during the year 1914, and these

have been a great stimulus to getting more and better work done.

Grants have been made in Birmingham for certain of this work by the Local
Government Board through or to the Public Health Committee, while in other cases

for precisely the same type of work (work which has exactly the same object in

view) grants have been made direct to local associations by the Board of Education.
The result may be very considerable confusion and overlapping. It would appear
that all such grants should come through one local channel, so that expenditure of

public money may in some way be controlled with a view to prevent overlapping.

INFECTIOUS DISEASES.

The deaths during the year from certain of the more important infectious

diseases are set out in the statement below :

—

Deaths in Average
Above

or below
Disease. 1914. 1904-13. the average.

Enteric Fever ... 16 ... 45 - 29
Smallpox 0 ... 0 —
Hea.sles ... ... 310 ... 338 ... - 28
Scarlet Fever ... ... 148 ... 114 ... + 34
Whooping Cough ... 309 ... 289 ... + 20
Diphtheria ... 260 ... 142 ... +118
Diarrhoea and Enteritis ... 767 ... 887 ... -120
Pulmonary Tuberculosis ...1,059 ... 983 ... + 76
Other Forms of Tuberculosis ... 234 ... 289 ... - 55

The prevalence of the chief notifiable diseases is shown in the next table

Cases in Average
Above

or below
Disease. 1914. 1904 13. the average.

Enteric Fever ... 67 ... 220 ... - 153
Smallpox 0 ... 6 ... - 6

Scarlet Fever ... ...6,764 ... 4,234 ... +2,530
Diphtheria ...1,623 ... 1,086 ... + 537
Erysipelas ... 883 ... 789 ... + 94
Pulmonary Tuberculosis ...3,317 ... — —
Other forms of Tuberculosis ... 498 ... — —
Puerperal Fever ... 149 ... 56 ... + 93

Ophthalmia Neonatorum ... 395 ... — —
Cerebro-Spinal Fever 10 ... — —
Acute Poliomyelitis ... 16 ... — —
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In addition to the above, the following cases were reported by the elementary
school teachers :

—

1914. 1913.

Measles ... 4,612 3,661
German Measles 61 85
Whooping Cough 4,381 2,638
Chicken Pox 2,973 2,422
Mumps ... 2,285 4,253

ENTEEIC FEVEE.

This disease, which once caused an immense amount of serious illness, with
sometimes as many as 100 deaths in a year, and with a very considerable amount
of expense on account of the long and serious illness, has now become for the
municipality one of relatively little importance.

There were 67 new cases of the disease notified. From the following table it

will be seen that we have never before had so few cases, and also that the decline

has been a progressive one. The number of cases thirteen years ago was twelve
and a half times as large.

Cases.

No. Rate.
Deaths.

No. Rate.
Death-rate for

England and Wales.

1901 842 1-11 133 •18 •15

1902 718 •92 133 •17 •13

1903 517 •67 81 •10 •10

1904 350 •45 59 •08 •09

1905 292 •37 51 •06 •09

1906 286 •36 55 •07 •09

1907 360 •45 76 •09 •07

1908 261 •32 61 •07 •07

1909 179 •22 33 •04 •06

1910 122 •15 31 •04 •05

1911 148 •18 35 •04 •07

1912 102 •12 30 04 •04

1913 102 •12 20 •02 •04

1914 67 •08 16 •02 •05

England and Wales the incidence rate for 1914 was 0-24 per 1,000. In
eighty great towns the incidence rate was 0-24.

The decline in enteric fever has corresponded closely with (1) the abolition of the

pail closet system
; (2) the provision of ashbins for refuse instead of middens

; (3) the

prevention of the importation of mussels from infected sources.

Eecently regulations of the Local Government Board have been issued prohibiting

the sale of shell fish likely to cause danger to public health. These possibly may be of use

occasionally, but they will be difficult of operation, and in the majority of instances not

very helpful, in preventing disease due to imported shell fish. The chief defect in these

regulations is that one has to wait for disease arising before anything can be done.

SMALLPOX.

During 1914 there was no case of Smallpox reported in the City. Several

doubtful cases were reported by medical practitioners to the Medical Officer of

Health, but none of these proved to be true smallpox.

During the year there were 65 cases notified in England and Wales in 23
different sanitary districts, and there were 7 cases taken from ships arriving in port.

During the year under review the following report was made on the Small-

pox Hospital accommodation :

—
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Public Health and Housing Department,
The Council House, Birmingham,

January 4th, 1915.

To the Chairman and Members of the Public Health Sub-Committee.

Gentlemen,

SMALLPOX HOSPITAL EXTENSION.

Minute 1406, June 18th, 1914.
—

“ Resolved.—^That the Medical Officer of Health report fully

on the need for extension, and that a special meeting of the Sub-Committee be held to further

consider the question.”

Minute 2610, September 10th, 1914.—-Circular letter submitted from the Local Government
Board, dated August 28th, 1914, directing attention to the importance of local authorities having in

readiness adequate means for deahng with smallpox. “ Resolved.—That it be referred to the

Medical Officer of Health.”

I need not detail the steps which led up to the abandonment of the Yardley Road site for

smallpox in favour of the one at Witton further than to say that there was accommodation of an
efficient character at Yardley Road for 120 smallpox patients, and ample contact accommodation.
The site, however, was undoubtedly a dangerous one. I beheve that cases of the disease had spread

to the neighbourhood from this hospital, and, in my opinion, such occurrences would now be

more frequent if the buildings at Yardley Road were used for smallpox, in view of the fact that

the surrounding land is being developed for residential property.

The Witton Smallpox Hospital consists of :

—

(a) Administrative block, containing two sitting rooms, dispensary, waiting room, kitchen

accommodation, and seven bedrooms.

(b) A laundry, disinfecting apparatus, and stable.

(c) A ward block for 20 patients.

(d) An observation block, containing two wards, each with accommodation for two beds.

.411 the buildings at Witton are new and in good condition, and the site is probably the best

that could be obtained anywhere within a similar distance from the City. This hospital was erected

by the Aston Town Council for the use of the inhabitants of Aston Manor, with an area of 943
acres and a population of 77,000. An agreement was entered into between Aston Manor and
Sutton Coldfield. Erdington, and Castle Bromwich, for the reception of cases of smallpox, the

population of these three areas being at the time of the agreement 33,375. Approximately, the hospital

was erected for a population of 110,000 people. The present population in Birmingham is estimated

to be 868,430.

The chief defects in the Witton Smallpox Hospital are :

—

(a) That the accommodation is insufficient in amount to deal with the number of cases which
may reasonably be expected during the early stages of an outbreak.

(b) There is no proper accommodation in Birmingham at present for those who have been in

contact with the disease.

I have recommended :

—

(1) That the accommodation be increased to 84 beds, and that 60 of these beds be made
use of for the treatment of scarlet fever cases or cases of epidemic summer diarrhoea.

(2) That accommodation be provided for the whole staff necessary at this hospital, which would
allow of a resident medical officer when smallpox is prevalent.

(3) That reasonably comfortable accommodation for male and female contacts be provided on
the land adjoining the hospital, and that such accommodation should be controlled from the hospital.

I feel quite strongly that the position in Birmingham will be a dangerous one if smallpox
should become prevalent while the present arrangements exist. My own experience in a large number
of outbreaks is that smallpox is one of the most satisfactory diseases to prevent, provided adequate
hospital and contact accommodation are available.

In suggesting so small a number of beds as 84, I have h"d in view the recent history of

smallpox in England and Wales, and that relatively there is not any very large direct communica-
tion between Birmingham and shipping ports, and also that the materials we import are unhkely
to convey infection.

.\lternative suggestions have been made so as to avoid capital expenditure on buildings. One
of these suggestions is that the present Witton Fever Hospital might be used as an overflow hospital

for smallpox as soon as the smallpox hospital proper is full, and that the buildings on what is

known as the one-acre site might be used for the accommodation of contacts. If each of these

sets of buildings were complete and good in itself, I still think there would be so much danger

of infection leaking out from want of efficient control that I coidd not recommend this suggestion.

The fever hospital and the buildings on the one-acre site are entirely unsuitable for smallpox work.

A good deal of the fever hospital is in a dilapidated condition, without proper nursing accommodation,
and without any accommodation for a doctor. It has no discharging block or proper observation

accommodation, and one part of it is dangerously near to two new dwelling houses. I think it

is probable that the Local Government Board would not sanction a loan for making the Witton
Fever Hospital efficient if it were intended to be used definitely for the treatment of smallpox.

It is impossible to use the buildings on the one-acre site for the contacts. They would have to be

rebuilt, and the site walled round.
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Apart altogether from the provision of smallpox accommodation in Birmingham, there is a

growing need for more hospital accommodation for ordinary infectious diseases. On the occasion

of the extension of the boundaries of Birmingham, the existing fever hospital accommodation was
reduced by :

—

(1) The abandonment of the insanitary hospital at? Lyndon End;
(2) By ceasing to occupy beds at the West Bromwich Fever Hospital

;

(3) By setting aside further accommodation at West Heath for phthisis.

Altogether this amounted to 75 beds. Notwithstanding the diminution in hospital accommoda-
tion, the population of the City increases at the rate of about 9,000 per annum.

Your Sub-Committee will remember also that two of the ward blocks at Witton Fever Hospital

will have to be demolished at an early date, as the woodwork is rotten. I think, therefore, that

we need for Birmingham fever cases both the additional 60 beds at the Witton Smallox Hospital

and all of the beds at the Witton Fever Hospital, when they are put into a sanitary state.

To put the above suggestions into practical shape, Mr. Osborne, Architect, was asked to get out

prehminary plans and a rough estimate.* The plans show :

—

1. Three 20-bedded wards, all of which could be used for other infectious diseases, at £

an approximate cost of ... ... ... ... ... ... ... ... ... ... 6,500

(Equal to £110 per bed.)

2. Alteration and addition to the existing administrative block, so as to provide proper

accommodation for resident doctor, and twenty female staff, together with the

necessary dining rooms, kitchen, larders, etc. ... ... ... ... ... ... 4,000

(Equal to £190 per bed.)

3. A contact block, having accommodation for six separate men’s cubicles and six

separate women’s cubicles, with the necessary day rooms and attendants’ quarters . . . 2,700

4. A porter’s lodge controlling the entrance to both the smallpox hospital and the

contact blocks ... ... ... ... ... ... ... ... ... ... ... 500

5. A discharging block, so that patients may be properly disinfected before being sent

out ... ... ... ... ... ... ... ... ... ... ... ... ... 220

6. Walls, fences, and drains ... ... ... ... ... ... ... ... ... 580

Total £14,500

* The estimate was given several months ago.

To the above would have to be added the cost of furnishing and architect’s fees, say, £2,000.

If a loan were obtained for thirty years on the buildings and ten years on the furniture, the

capital charges would amount to about £1,028 per annum.
If such buildings as have been suggested above be erected we should be immediately in a safe

position so far as smallpox was concerned, and we would also have good accommodation for sixty

or more patients suffering from other diseases (when smallpox was not prevalent) in a hospital

that could be properly administered. I think it is probable that this new accommodation would

never be entirely unused. It is not necessary to keep a staff for smallpox alone. At the present

time we arrange that a certain number of nurses and maids shall be ready for smallpox duty

in a properly vaccinated condition. This arrangement will continue, so that when there is no

smallpox the staff will be employed on other infectious diseases.

The second resolution deals with the recent memorandum of the Local Government Board, and

draws attention to the possibility of smallpox being introduced and to our being ready to meet

such an occurrence. It has been my custom for a number of years to look periodically into the

state of efficiency of the arrangements deahng with smallpox. I did this in July last, and apart

from the fact that our present accommodation is inadequate and bad, we have a staff ready at

short notice to deal with the disease.

I am, Mr. Chairman and Gentlemen,

Your obedient servant,

JOHN ROBERTSON,
Medical Officer of Health.

Owing to the outbreak of war the consideration of this report was postponed.

VACCINATION.

The following statement shows the
to infants whose births were registered

Births returned ...

Conscientious objections.

Died unvaccinated
Successfully vaccinated .

Insusceptible

Postponed by medical certificate

Removed to other districts

Lost sight of

Still under notice

amount of

during the

vaccination

year

23,322

3,253, or

2,204
15,068, or

44, or

426, or

203, or

performed in regard

ending June 30th, 1914 :

—

13-9% of total.

1,475, or

649, or

71-3%
0 -2 %
2 -0 %
1 - 0%
7-0%
3-1%

of survivors.



MEASLES.

Tliere were 310 deaths from measles, as compared with 398 in the previous year.

Tlie cases of the disease reported by the school teachers numbered 4,612.

The deaths occurring during the past fourteen years in the Greater Birmingham
area are set out in the following table, together with the comparative mortality

rates for England and Wales :

—

Birmingham. England and Wales.
Rate per Death-Rate

Deaths. 1,000. per 1,000.

1901 ... 372 •49 •28

1902 ... 237 •31 •39

1903 ... 246 •32 •27

1904 ... 243 •31 •36

1905 ... 300 ... -38 •33

1906 ... 275 •34 •27

1907 ... 409 ... -61 •36

1908 ... 70 ... -08 •23

1909 ... 676 ... -82 •36

1910 ... 42 •05 •23

1911 ... 396 •47 •36

1912 ... 571 •67 •35

1913 ... 398 •46 •28

1914 ... ... 310 •36 •24

in former years. the deaths occurred mainly in very young children.

Lender 1 year 50

1 and under 2 years 122

2 n 3 68

3 ?? 4 „ 29

4 5 „ 14

5 years and over . .

.

27

310

The distribution of deaths in 1914 was as shown below :

—

Central Wards

Middle Eing

Outer Eing

St. Paul’s

St. Mary’s
Duddeston and Nechells

St. Bartholomew’s
St. Martin’s and Deritend
Market HaU
Ladywood

Lozells ...

Aston . .

.

Washwood Heath
Saltley ...

Small Heath
Sparkbrook
BalsaU Heath
Edgbaston
Eotton Park
All Saints’

/
Soho
Sandwell
Handsworth
Erdington Xorth
Erdington South
Yardley...

Acock’8 Green"
Sparkhill

Moseley and King’s Heath
Selly Oak
King’s Norton
Northfield

\ Harborne

Rate per 1,000.

Ill
104
•70

•64

•68

•53

113
•43

•65

•21

•18

•31

•08

•10

•06

•45

•32

•IIX

•11 \

•04

•19

•11

•18

Average *82

Average *27

15 Average

•18

zl

08
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Two very important additional methods of dealing with these recurring outbreaks
of measles were introduced during 1914.

(1) It is of the greatest importance to get early information of the occurrence
of a case of measles in a poor class dwelling, so that at the earliest opportunity
instructions may be given about how the patient may best be dealt with to prevent
a fatal result. It has been found in practice that . notification under the Infectious

Disease (Notification) Act is of little value for this purpose, as the majority of the
cases do not receive the attention of any medical practitioner. In those cases

where a doctor is called in it is usually too late to be of real help, as already
complications such as acute bronchitis or broncho-pneumonia have made their

appearance.

The Public Health and Housing Committee therefore took the opportunity of

obtaining special power to require the head of the household to report the occurrence
of infection to the head teacher of the school which any child from an infected

house is attending.

The clause is as follows :

—

“BIRMINGHAM CORPORATION ACT, 1914, SECTION 24.

“(1) Any parent or guardian having personal charge of a child in attendance at a school

who is aware of or has reason to suspect the occurrence of any infectious disease in any member
of the family and who fails forthwith to notify such occurrence to the head teacher of the school

shall be liable to a penalty not exceeding twenty shilhngs.

“ (2) If any person not less than sixteen years of age while suffering from any infectious

disease wilfully exposes liimself without proper precautions against spreading the disease in any
street, pubhc place, shop, inn, or any pubhc conveyance, or being in charge of any person so suffering,

wilfully exposes such sufferer, he shall be hable to a penalty not exceeding five pounds.
“ (3) (a) The Corporation shall cause to be given pubhc notice of the effect of the provisions

of this section by advertisement in two newspapers pubhshed or circulating in the city, and by
handbills or otherwise, in such manner as they think sufficient, and this section shall come into

operation at such time, not being less than one month after the first pubhcation of such advertise-

ment as aforesaid, as the Corporation may fix.

“ (b) Copies of the newspapers containing the advertisements shall be sufficient evidence that the

provisions of this sub-section have been comphed with.

“ (4) The provisions of this section shall cease to be in force at the expiration of five years

from the date of the passing of this Act, unless they shall have been continued by Act of Parlia-

ment or by an order made by the Local Government Board, which order the Local Government

Board are hereby empowered to make.
“ (5) In this section the expression ‘ infectious disease ’ includes measles, German measles,

whooping cough, and chicken pox.”

It is hoped that in time this will give us early notification of the occurrence

of nearly all cases of measles and other diseases.

(2) An experiment was authorised towards the end of 1914 of employing the

services of skilled nurses from The District Nursing Society to do what was necessary

in nursing the children of parents in poor districts who were suffering from severe

measles. The names of these cases were sent to the nurses by the Health A^isitors.

It is impossible to say what might have occurred had they not been emi)loyed,

but there seems to be little doubt but that the mortality would have been higher

in the special areas where the nurses worked had they not been employed.

SCARLET FEVER.

There were 6,764 cases of scarlet fever notified in 1914 and 148 deaths, giving

a fatality rate of 2T9%.

At the end of 1914 the epidemic diminished to such an extent that it can

fairly be said to have terminated. The chart on the opposite page shows better

than any description the occurrence of scarlet fever prevalence in Birmingham
since 1900. It will be seen that during part of 1901, during the whole of 1902,

and during part of 1903 scarlet fever was severely jjrevalent, the duration of the
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epidemic being about two-and-a-half years. Then there was an interval of eight-and-

a-half years with here and tliere comparatively slight autumnal increases, followed

by another epidemic lasting nearly two-and-a-half years.

Prior to these two eijideinics there was quite a definite recrudescence in Bir-

mingham at intervals of six or seven years. This recrudescence was so regular
that formerly it was looked for and seldom failed.

The cases and deaths during each year since 1901 are set out in the following

table :

—

Scarlet Fever Cases and Deaths.

Cases.

No. Rate.
Fatality Rate

per cent.

Deaths.
No. Rate.

Death-Rate for

England and Wales.

1901 ... 4,309 5-68 4-13 178 •23 •13

1902 ... 6,617 8-52 510 337 •43 •15

1903 ... 4,246 5-48 4-62 196 •25 •12

1904 ... 2,648 3-38 317 84 •11 •11

1905 ... 2,372 300 2-77 66 •08 •11

1906 ... 2,803 3-51 2-57 72 •09 •10

1907 ... 3,854 4-77 309 119 •15 •09

1908 ... 4,004 4-85 305 122 •15 •08

1909 ... 4,797 5-82 306 147 •18 •09

1910 ... 4,324 5-20 2-73 118 •14 •07

1911 ... 3,587 4-27 2-29 82 •10 •05

1912 ... 5,505 6-49 2-78 153 •18 •05

1913 ... 8,447 9-67 2-12 179 •20 .06

1914 ... 6,764 7-69 2-19 148 •17 •08

The distribution of cases in Birmingham in 1914 is shown below.

Central Wards

St. Paul’s

St. Mary’s
Duddeston and NecheUs
St. Bartholomew’s
St. Martin’s and Deritend
Market HaU
Ladywood

5-

3

6-

9

5-

8
8-5

6-

7

4-6

4-5

Average 60

Middle King

Lozells ...

Aston
Washwood Heath
Saltley

Small Heath
Sparkbrook
Balsall Heath . .

.

Edgbaston
Rotton Park
All Saints’

7-2

7-2

7-2

101
14-4

9-6

6-5

3-6

Average 8-1

7-8

7-2

Outer Ring

Soho
Sandwell
Handsworth
Erdington North
Erdington South
Yardley ...

Acock’s Green . .

.

Sparkhill

Moseley and King’s Heath
Selly Oak
King’s Norton
Northfield

Harbome

7-6

9-1
'

7 0
9-3

9-7

7-

7

8-

7

6-2

51
110
111
20-2

5-9 /

Average 9-1
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The age incidence and fatality was as follows :

—

Scarlet Fever Cases and Deaths.

Percentage of

Deaths to Case*.
Cases

Notified.

Deaths
Registered. 1914. 191.3.^

Under 1 year 60 1 1-7 13T
1 to 2 years 173 13 7-5 9T
2 to 3 n 362 26 7-2 6-2

3 to 4 485 31 6-4 5-2

4 to 5 n 552 17 3T 40
5 to 10 2,901 40 1-4 11
10 to 15

?? 1,229 8 0-7 0-5

Over 15 1,002 12 1-2 IT
AU ages 6,764 148 2-2 2T

As in the case of measles, it will be noted that the fatality rate is much higher

for ages 0 to 4 than for ages above 4.

Fatality.—The epidemic was a mild one (see table page 27) ;
indeed this has

probably been one of the main reasons why it has been so difficult to check. It

is also the reason why in about nine cases out of ten it was impossible to connect

the cases with previously notified cases. It is further probable that a very much
larger mimber of cases have occurred than have been reported—cases so mild
that they have entirely escaped notice.

During 1912, when the present epidemic was commencing, the fatality rate was
2-78, while during 1913 and 1914 it feU to 2T2 and 2 T9.

Hospital Treatment .—There were 4,777 cases removed to the Infectious Diseases

Hospitals, with a fatality rate of 2-4%, while 1,987 cases were nursed at home
with a rate of 1-7%. The figures for 1913 were almost identical. Generally speak-

ing, the more severe cases of infectious disease were removed, while mild cases not

requiring special nursing were more frequently nursed at home.

Enquiry has been made during the year as to the occurrence of secondary

cases of scarlet fever, where the first case was removed to hospital and where it

was nursed at home.

Excluding those in public institutions there were 5,469 primary cases during the

year, which were followed by 1,127 secondary cases, i.e., fmther cases occurring in

the same house not less than three days after the first case nor more than twenty-

eight days after its return from hospital or release from isolation.

In the houses from which the primary cases were removed there were 16,384

other inmates left, and of these 838 developed scarlet fever. This is equal to 5T
per cent, of secondary cases.

^Vhere the first case remained at home there were 6,283 other inmates, and of

these 289, or 4-6 per cent., took scarlet fever.

The system followed in Birmingham is to remove a case of scarlet fever if

reasonably good isolation cannot be carried out at home, but not otherwise
;
and

it appears that under this system the percentage of secondary cases was very

similar whether the primary case was removed or not.

Complications of Scarlet Fever.—Some idea of the nature and the number of the com-

plications of scarlet fever cases during 1914 wiU be found in the hospital reports. (See

page 78).
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RctiiDi cases of Scarlet Fever .—Each year for a number of years carefully prepared
figures have been given in regard to the occurrence of return cases. The definition

of a “ return case ” was given last year in the annual report as well as in previous
reports as a case occurring in a house within twenty-eight days of the return from
hospital or the release from isolation of an “ infecting case.’’'’

Table Showing Return Cases of Scarlet Fever.

Notified Return Percentage of Infecting

^'ear. Cases. Cases. Return Cases. Cases.

1908 2,275 105 40 75

1909 2,871 114 40 101

1910 2,709 133 4-9 120

1911 2,258 142 6-3 110
1912* 5,505 304 5-5 • 248
1913* 8,447 449 5-3 354
1914* 0,704 402 5-9 314

* Extended City.

It has been shown in previous years that the percentage of return cases is

greater in ])roportion to the length of stay in the hospital of the “ infecting cases.’’^

In 1013 this varied from 3T% in the case of “ infecting cases'''’ discharged after three

or fotir weeks to 12% in the case of ^'infecting cases’’’’ kept in the hospital for over

tweh'e weeks. The obvious explanation of this apparent anomaly is that patients

are kept in hospital for long periods because of infectious discharges from the ear

or nose. When such cases are sent home they are very apt to have a return of

the discharge, which is often highly infectious.

No hospital was free from return cases during 1914, the number of cases being

as follows, based on admissions :

—

Hospital. Admissions. Return Cases.

Percentage of

Return Cases.

Little Bromwich ... 3,182 '218 6-9

Lodge Road ... 772 54 7-0

West Heath ... 281 46 16-4

Witton 724 59 8-1

No amount of care on the part of the medical or nursing staff seems to prevent

these vei-y disti’essing cases. In practice every patient before being discharged from
a Fever Hospital is examined medically three times immediately prior to discharge

to ensure freedom from conditions which might carry infection. Again and again

patients are put back on account of some trivial condition which might be infective.

At one time it was the custom to put all patients who were about to be discharged

in a “ clean ” ward (a ward free from any infection) for a week or ten days prior

to discharge, but no material results followed.

Each patient is examined medically immediately prior to discharge, and after

the final bath is given. In some cases the patient immediately on his return home
infects others, while in many an interval of a week or two elaj)ses before he infects

other susceptible people with whom he comes in contact.

In several instances the infection apparently carried out of the hospital has

caused cases of scarlet fever of a severe or fatal type.

WHOOPING COUGH.

This disease caused the deaths of 309 young children during 1914, as compared
with 103 in 1913. The mortality in each of the previous years since 1901 is set

out in the accompanying table :

—
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Mortality from Whooping Cough.

Deaths in Birmingham. Death-rate in
Number. Rate. England and Wales.

1901 ... 299 •39 •31

1902 363 •47 •30

1903 127 •16 •29

1904 ... 585 •75 •35

1905 206 •26 •26

1906 ... 350 •44 •24

1907 244 •30 •30

1908 406 •49 •28

1909 188 •23 •20

1910 283 •34 •25

1911 139 •17 •21

1912 331 •39 •23

1913 ... 163 •19 •14

1914 309 •35 •21

at death of these patients was as follows :

—

Under 1 year 141 deaths.
1 and under 2 years 95

11

2
?? 3

11 40
11

3 4
11 16

11

4
11 5 11 11

11

All over 5 years 6
11

The important point in these figures is that the disease is very fatal among
infants under one year and less fatal during each subsequent year. It is seldom
that a death occurs at 10 years or over.

ISTo less than 4,381 cases were reported by school teachers. Each of them was
visited by the Health Visitors with a view to limiting the spread of infection and
also to instruct the mother what best to do in regard to the nursing and care of
the little patient.

As is the case with measles, this disease has in a city like Birmingham a
periodicity of two years.

DIPHTHEEIA AND CEOUP.

During 1914 there were 1,623 persons attacked by diphtheria, and 260 deaths
from the disease. This is by far the largest number of cases since our records

commenced, and the mortality rate is a high one, being 16-0 per cent. These
figures relate to true cases of diphtheria, after making allowance for revisions of

diagnosis.

The following table gives the main facts in regard to diphtheria prevalence in

Birmingham so far as they are ascertainable.

Diphtheria and Croup in Birmingham.

Cases
Notified.

Case-Rate
per 1,000 of

Population. Deaths.

Death-Rate Fatality Rate
per 1,000. per cent.

1871 — — 165 •48 —
1872 — — 178 •51 —
1873 — — 217 •60 —
1874 — — 158 44 —
1875 — — 142 •39 —
1876 — — 131 •35 —
1877 — — 136 •36 —
1878 — — 164 •43 —
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Diphtheria and Croup in Birmingham

—

continued.

1879

Cases
Notified.

Case Rate
per 1,000 of

I’opulation. Deaths.

106

Death-Rate
per 1 ,000.

•42

Fatality Rate
per cent.

1880 — — 131 •33 —
1881 — — 131 •33 —
1882 — — 124 •31 —
1883 — — 125 •31 —
1884 — — 113 •27 —
1885 — — 110 •28 —
1880 — — 195 •47 —
1887 — — 150 •36 —
1888 — — 105 •25 —
1889 — — 111 •26 —
1890 283 * 009 123 •28 43

1891 205 0-48 59 •14 29
1892 533 MO 115 •24 22
1893 387 0-79 98 •20 25
1894 400 0-83 108 •22 27
1895 741 1-50 219 •44 30
1890 1194 2-35 312 •61 26
1897 713 1-41 171 •34 24
1898 089 1-30 139 •27 20
1899 720 1-40 149 •29 21
1 900 542 105 86 •17 16

1 901 789t 104t ]25t •16t 16t
1902 1118 1-44 189 •24 17
1903 1170 1-52 170 •23 15

1904 902 1-15 167 •21 19
1905 972 1-23 136 •17 14
1900 1105 1-46 138 •17 12

1907 1459 1-81 159 •20 11

1908 1229 1-49 108 •20 14

1909 1130 1-38 167 •20 15
1910 1063 1-28 112 •13 11
1911 1134 1-35 112 •13 10

1912 807 •95 101 •12 13
1913 991 1-13 169 •19 17

1914 1023 1-84 260 •30 16

Noth.—

!

* Notification

t The figures

In recent years the cases

, became compulsory on January ‘20th, 1890.

from 1901 onwards relate to Greater Birmingham,

have been revised as far as possible to exclude errors in diagnosis.

For the first period in the table it will be seen that deaths and death-rates

only are recorded. In 1890 the Infectious Disease (ilotification) Act came into

force, and since then it has been possible to put in the table the number of notified

cases, the incidence rate per 1,000 of the population, the deaths and death-rate,

and the percentage fatality rate. These figures are available for the Greater Bir-

Birmingham area since 1901, and they are, therefore, included. By doing so the

incidence rate is increased
;

for instance, last year the incidence of diphtheria in

the old area of the City was 1.57 while in the extended area it was 1-84.

It will be noted from the figures that the mortality rate per 1,000 of the

population in 1914 was -30. In 1899, almost the same mortality-rate occurred,

while in 1895, 1890, and 1897, a considerably higher rate was noted.

The skeleton ma]) opposite indicates the distribution of the new cases of

Diphtheria in the City during the year. The figures represent the number of

notified cases per 1,000 of tlie population in each ward. The three shades of

colour represent rates of (1) under 1-5 per 1,000; (2) between 1-5 per 1,000 and
2-5 per 1,000, and (3) over 2-5 per 1,000.

A similar indication of the distribution of diphtheria cases is given in the

following figures, which show for each group of wards the population, the number
of notified cases, and the case rate for 1914, together with the case rate for 1913.
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Diphtheria in Wards.

Central

Wards.

Middle
Ding.

Outer
King.

1914. 1913.

Cases Case-rate Case-rate
Notified. per 1,000 per 1,000.

St. Paul’s 37 1-24 0-53 ^

St. Mary’s 28 0-85 0-49

Duddeston and Hechells 29 0-70 0-43

St. Bartholomew’s 45 1-15 • Average 0-87 • Average
St. Martin’s and Deritend 46 111 1-21 0-73 0-84
Market Hall 25 1-46 1-08

Ladywood 58 1-93 1-75

Lozells 40 1-15 0-76
^

Aston 28 0-67 0-91

Washwood Heath 35 103 1-01

Saltley 62 2-25 0-94

Small Heath 101 3-44 Average 2-61 Average
Sparkbrook 43 1-20 1-66 106 113’

Balsall Heath 65 1-59 0-92

Edgbaston 53 1-60 0-92

Eotton Park 85 2-11 1-33

All Saints’ 67 1-55 0-83
,

/Soho
Sandwell ...

69 2-54\ 100 ^

79 416 0-80

Handsworth 48 1-80 1-30

Erdington j^orth 29 1-80 0-26

Erdington South ... 20 114 0-59

Yardley ...

Acock’s Green
39 2-36 Average 2-17 Average
49 1-81

,

2-52 3-13 - 1-32

Sparkhill 35 1-54 1-46

Moseley and King’s Heath 73 2-81 0-86

Selly Oak 104 3-98 1-52

King’s Korton 75 3-42 2-28

Korthfield... 15 1-93 0-65

yHarborne ... 55 3-51/ 113 /

From the chart and from these figures it will be noted that Diphtheria, unlike

certain other diseases, is not one associated with poverty and squalor, and that

it is mainly in the better class artisan dwellings in the middle and outer rings

wherq it is more prevalent as compared with the central areas.

This is borne out by the figures in the following table, which show the incidence

of the disease in houses of various sizes :

—

Diphtheria Cases per
Houses with Cases. 1,000 Houses.

3 rooms or less 258 6-4

4 rooms 162 6-5

5 rooms 408 7-6

6 rooms 529 11-0

7 rooms and over 200 7-4

Age Incidence of Diphtheria.

The next table sIiovys the number of cases notified, the number of deaths, and
the percentage fatality rate at certain age groups during the last three years. From
these figures it will be seen how large the mortality is among young children. The
age incidence is of extreme importance in considering the part played by schools

in the spread of the disease. It will be noted that a very considerable number of

the cases occurred among children under school age.
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Ages.

Under 1 year

Between 1 and
2

3

4

5

10

15

2

3

4

5

10

15

20

years

20 years and over

Total

1912-1914.

Cases
Notified.

Deaths
Registered.

Fatality Rate
per cent.

33 21 64
121 51 42
206 54 26
261 73 28
280 64 23

1336 210 16
514 35 7

197 10 5

473 12 3

3421 530 15

Schools in Eelation to Diphtheria.

The following table shows that certain schools had among their scholars a much
greater number of cases than others. In order to make the statement relatively

accurate, it has been necessary to state the number of cases not as a total number
per school, but as a percentage for every 100 places in the school, as schools vary
in size very much indeed.

Xo cases ... ... ... ... ... ... 21

60

51

14

2

„ 1

1

Under -5 per cent.

Between •5 and 10
11 10 „ 1-5

11
1-5 „ 2-0

11 2 0 „ 2-5

11
2-5 „ 3-0

11 3 0 „ 40

Schools.

Steps taken to Prevent the Spread of Diphtheria.

Eveiy case of diphtheria is required to be notified. Frequently this is done
by telephone, and afterwards confirmed by the ordinary notification form. A
telephonic communication is always accepted if made by a medical man, because
it enables more rapid action to be taken in the direction of removal of the patient

to the hospital. The weakest point in our whole system for preventing diphtheria

is the fact that a medical man is not in the vast majority of cases called in until

from the third to the seventh day, often later. This is due to the fact that the

lay public do not, and often cannot, distinguish between simple sore throat and true

diphtheria. The delay is probably mainly responsible foT the high mortality rate.

Unfortunately it is impossible to entirely prevent this
;

but were it possible, the

mortality ought by proper methods of treatment to be capable of reduction to

almost a vanishing point. It is, therefore, in the highest degree necessary that

when a diagnosis of diphtheria is made, treatment should be commenced early, either

by removal to hospital or at the patient’s own house. With the ordinary severe

cases of diphtheria the medical attendant has little difficulty in diagnosis, but in

certain other cases there is considerable difficulty, and in these cases use is made
of the facilities provided by the Council for bacteriological examination and diagnosis.

During 1614 swabs were taken by general practitioners and sent to the University

either for diagnosis or to establish freedom from infection in 3,946 cases, at a cost

to the City of £913 10s. Od.

The recei])t of a notification puts into operation the necessary inquiry as to

the source of infection and the measures taken to prevent infection spreading to

others. This includes the stopping of children from school. This work is super-

vised in every case by the Assistant Medical Dfficers, who are responsible for taking

the necessary action. To enable the Assistant Medical Officer to ascertain better

what is required, he has, in addition to the detailed report on the case, kept a

school record and a milk record in each instance. The Assistant Medical Officer also

supervi.ses the disinfection in each case.
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In order that parents living in the neighbourhood of a house in which a case

of diphtheria has occurred may be warned, the following leaflet has been distributed

to the houses surrounding the one attacked :

—

Public Health and Housing Department,
The Council House,

Birmingham.

SORE THROAT, DIPHTHERIA AND SCARLET FEVER.

The Public Health Committee have had it brought to their notice that a number of cluldren

suffer severely because a doctor is not called in early enough in cases of sore throat or Diphtheria

or Scarlet Fever. They desire me to draw the attention of parents and guardians to the fact

that while it may not be necessary to call in medical assistance in every case of sore throat, parents

and guardians should decide on the lines set out below as to whether medical advice is desirable

or not. Occasionally what appears to be a trivial sore throat may turn out to be the commence-
ment of an attack of Diphtheria or Scarlet Fever.

AVhenever a child complains of sore throat, or when a cliild is obviously ill, it is desirable that the

parent should examine the throat. Tliis can best be done by gently pressing the tongue down by
means of the handle of a teaspoon.

Send for the doctor

—

1. If the child has got a sore throat accompanied by general illness, particularly if such

symptoms as vomiting, headache, running at the nose, or a shght rash are noted

;

2. Whenever there are on the throat any white patches, even if such are not accompanied
by any obvious symptoms of illness.

By getting a doctor at once in such cases the life of the child may be saved.

JOHN ROBERTSON,
Medical Officer of Health.

Diphtheria in other Towns.

The figures obtainable in respect of diphtheria for the 20 largest towns are

set out' in the table below. The latest annual report of the Eegistrar-General is

that for 1913, so that the figures in question deal with that year and the previous

year, and not the year under review
;
but they are shown with a view to giving a

relative idea of the position of Birmingham compared with that in other large towns.

The figures relate to the number of deaths per 100,000 persons under 15 years of

age.
Deaths per 100,000
under 1.5 years.

'lOl-i. 191.3.'

London ... 34 33
Birmingham 37 59
Liverpool 40 31
Manchester 43 42
Sheffield 32 36
Leeds 68 62
Bristol ... 45 24
West Ilam 33 25
Bradford 77 74
Hull 25 35

Deaths per 100,000
under 15 years.

1912. 1913.'

NeAvcastle-on-Tyne 38 29

Nottingham 36 48

Stoke-on-Trent ... 70 111

Salford ... 43 36

Portsmouth 185 127

Leicester 32 29
Cardiff ... 54 64

Bolton 37 57

Croydon ... 48 28

Sunderland 42 41

The next table shows the percentage mortality (based on the notified cases)

for each of seven towns :

—

Birmingham. London. Liverpool. Manchester. Sheffield. (ilasgow. Kdinhn rgh.

1905 14 0 8-4' 15-4 22-4
'

14-3 14-7' 9-0 i

1906 11-8 8-6 16-8 21-1 12-6 -13-7 10-7
1.

7-1
1

1907 10-9 12-6 8-9 8-7 11-7 'us 20-4 21-4 141 10-4 11-8 5-0
1

1908 13-7
. 90. 13-4 21-8 11-3, 4-1 J

1909 14-7 9-1 10-2 17-9 10-5 12-0 8-9 i

1910 10-5 7-9 9-2 19-9 9-3 9-8 11-7

1911 9-9 12-9 8-3 7-9 11-5 . 9-9 16-5 .17-8 10-1 9-2 9-1 . 9-3 8-0

1912 12-5 6-4 , 11-2 20 0 90 10-5 6-8

1913 171 7-6 14-9 71 4-9 7-8 j

1914 10 0
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Diphtheria and Removal to Hospital.

The following table shows the percentage number of notified cases removed to

hospital in seven towns since 1905, the year when cases were first accepted for

treatment in the Birmingham City Hospitals :

—

llinuinghani. London. Liverpool. Manchester. Sheffield. Glasgow. Edin

1905 400 82-1
]

53-1 57-3 55-8 80-0 80-2
'

1900 52 0 78-4
{

590 47-4 50-2 -51-5 86-5 88-3

1907 04-2 50-0 81 0 |81-5 58-9 59-2 43-7 49-5 48-5, 85-6 84-2 86-0

1908 04-2 . 84-1 ) 05-9 49-8 J 84-0 87-0

1909 71-9
'

85 'j 621 53-8 74-6 88-5 87-7 '

1910 70-4 84
1

00-8 59-4 70-3 89-8 93-2

1911 09 0 -70-0 85 f 85 74 6 71-5 68-0 -60-4 75 0 -72-5 89-0 89-8 92-2

1912 73-2 87 J 77-8 02-8 76-4 90-3 93 0

1913 08-7 82-2 58-0, 00-4 90-7 92-8

1914 71-4

80-9

91-8

Deaths in Hospitals.

During 1914 14T per cent, of the patients admitted to the City Hospitals died

from the disease. Dr. Whitehead reports that the type of the disease among the
patients admitted during 1913 and 1914 has been a very severe one, and that a
considerable proportion of the patients admitted have either been received in a
moribund condition or already so damaged by the disease that anti-toxin would
be of little value. It must be borne in mind that the severest cases are sent to

the hospital, and that, therefore, the value of good treatment and nursing in hospital

is not indicated by the comparative figures as they would be were average cases

taken.

The following table shows the percentage fatality among cases treated in hospital

and at home in Birmingham, and in hospital in London, Liverpool, Manchester,
Sheffield, Glasgow, and Edinburgh. It will be noted that the mortality in many of

these towns varies from year to year, and also that in certain instances there is a
higher mortality in one town than another. Anti-toxin has done very much to

reduce mortality. It has been introduced gradually since 1894, and is the main
reason for the general diminution in the mortality from diphtheria.

Mortality Amongst All Cases Notified as Diphtheria in Birmingham.

{Not revised for errors in diagnosis.)

City Hospitals. At Home or elsewhere.

-
Cases. Deaths. Ratio. Cases. Deaths. Ratio.

1905 321 34 10-6 377 64 17-0

1906 425 47 111 413 48 11-6

1907 650 69 10-6 353 34 9-6

1908 510 65 12-7 328 44 13-4

1909 494 59 120 246 36 14-6

1910 410 44 10 0 240 31 12-9

1911 390 45 11-5 303 31 10-2

1912 509 52 10-2 455 56 12-3

1913 680 109 160 486 79 16-3

1914 1181 166 141 705 96 13-6

Towns.

Birmingham
London
Livei’iiool

Manchester
Sheffield

Glasgow
Edinburgh

Ratio of Deaths to Admissions in Different Towns.
1909 1910 1911 1912 1913

12 0 10-6 11-5 10-2 160
9-4 7-8 8-9 0-6 —
100 9-5 100 100 70
18 0 17-1 17-3 18-2 16-3

6-3 5 0 71 5-8 5-3

11-8 10-4 9-2 10-9 8-8

8-6 110 7-2 6-2 60
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Distribution of Anti-Toxin.

Diphtheria anti-toxin is distributed in glass bulbs containing 2,000 units. The
amount used for one patient varies usually from 4,000 units to 60,000 units. Anti-
toxin is supplied free of charge to medical practitioners for use among Birmingham
patients suffering from the disease. The number of doses supplied during 1914
was 1,282 each of 4,000 units.

DIAERHCEA AND ENTERITIS.

There were 767 deaths recorded from this group of diseases, equal to a death-
rate of -87 per 1,000, as compared with 1 11 in 1913.

The figures for previous years are shown in the following table, which gives
in addition certain meteorological dates :

—

Deaths from
Diarrhrea and
Enteritis.

Death-rate
per
1,000

Maximum
Air

Temperature

Days with Maximum Soil
75° or Temperature
over.* (4ft. deep).*

Amount
of

Rain.*

1901 ... ... 1,320 1-74 88-0 17 560 5-91

1902 ... ... 634 •82 81-4 4 53-9 7-51

1903 ... ... 921 1-19 83-8 4 53-8 9-85

1904 ... ... 1,422 1-82 81-8 16 55-8 5-75

1905 ... ... 839 106 80-3 7 55-4 7-33

1906 ... ... 1,439 1-80 90-6 15 56-2 2-97

1907 ... ... 511 •63 76-8 1 53-2 6-08

1908 ... ... 873 106 82-0 7 54-2 6-94

1909 ... 535 •65 84-4 9 54-3 7-63

1910 ... ... 541 •65 73-9 0 53-2 8-24

1911 ... ... 1,390 1-65 93-9 40 57-2 3-27

1912 ... ... 346 •41 82-2 4 53-9 10-99

1913 ... ... 970 111 79-4 6 540 4-51

1914 ... ... 767 •87 82-6 8

•In the third quarter of the j’ear.

55-3 7-00

It will be seen that generally the summer was a warm one. This followed a
period of dry warm weather during April, May, June and July. Indeed

,
there was
excessivelyby the end of July every indication that summer diarrhoea would be

prevalent. It was, therefore, decided to take extra precautions both as regards

municipal cleanliness in the direction of the frequent emptying of ashbins and ash-

places, and also in warning householders by handbills (copy of which is printed on
the opposite page) and by posters. The whole staff of Health Visitors were at

work during August giving particular attention to the prevalence of this very fatal

disease.

The 1914 epidemic commenced during the last week in July and terminated
during the last week in October, the highest weekly mortality being 65 deaths during
the second week of September.

The wards suffered in the following order :

—

Diarrhcea and Enteritis (under two years).

St. Mary’s

Death-Rates
per 1,000 Births.

... 72 Small Heath ...

Death-Rates
per 1,000 Births.

... 15

Duddeston and Nechells ... ... 59 Acock’s Green ... 14

Market Hall ... 49 Handsworth ... ... 13

St. Bartholomew’s ... ... 44 Sparkbrook ... ... 13

St. Martin’s and Deritend ... 36 Sandwell ... 12

St. Paul’s ... 36 Sparkhill ... 12

Aston ... ... 34 Washwood Heath . .

.

... 12

Ladywood ... 33 Balsall Heath 9

Rotton Park ... 33 Edgbaston ... 9

Erdington North ... 28 Erdington South ... 8

Lozells ... 28 Soho ... 6

All Saints’ ... 25 Selly Oak 6

Northfield ... 21 Moseley and King’s Heath ... 5

Yardley ... 19 King’s Norton ... ... 4

Saltley ... 18 Harborne ... ... 3
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PROTECT THE BABIES DURING HOT WEATHER.

Th(^ season lias now arrived when babies and young children are very liable

to suffer from diarrhoea.

'I'his disease can be prevented if certain very simple precautions are taken,
because diarrhoea in young children is due to either dirty surroundings or dirty

food.

The following precautions are necessary :

—

The clothing and bedding should be kept very clean.

The furniture, floors and everything in the house w.hich the child may touch
recpiires to be kept clean.

The yard should be kept clean and free from any house refuse or stable dung.
A covered ashbin should be used for household refuse.

If any smell is noticed from neighbouring premises, a postcard should be sent

to the Puldic Health T)e])artment, The Council House.

By getting rid of all kinds of refuse the breeding places of flies will be
destroyed. It has been proved that flies carry infection and filth from the
ashpit or manure pit to the milk and food of the children.

.M ilk should - be boiled at once when receiv’^ed, then cooled and kept in a jug
covered with a piece of clean muslin in a cool place.

Long tube feeding bottles and dummy teats cause diarrhoea, because they get
very dirty.

Ventilate all the rooms in your house by keeping windows open day and night,

and let in as much sunlight as possible to assist in purifying the house.

Wlien a baby (or a young child) has diarrhoea, a doctor must be seen at

once. Cntil the doctor has seen the child, give no Breast Milk, Cows’
.Milk, or Food of any kind

;
but only sips of cold boiled water (2 or 3

teaspoonfuls in the liour).

Tup: Coi ncil Hoi’se,

Bikmingham.
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Comparative figures of mortality for other towns were as follows :

—

London
Glasgow
Birmingham
Liverpool ...

Manchester
Sheffield . .

.

Leeds
Bristol

Edinburgh . .

.

Diarrhoea &, Enteritis

(under 2 years).

Death-Rates per
1,000 Births in

1914.

... 27-6

... 23-2

... 27-5

... 40-6

... 26-9

... 3]-6

... 26-6

... 15-9

... 14-5

West Ham
Bradford
Hull
Newcastle ...

Nottingham
Stoke
Portsmouth
Salford

Leicester

Diarrhoea & Enteritis

(under 2 years).

Death Rates per
1,000 Births in

1914.

... 26-3

... 14-6

... 32-3

... 31-5

... 291

... 43-2

... 12-4

... 26-5

... 21-5

The age at death of the patients during the months
October were as follows :

—

Age

0 to 1

1 to 2

2 to 3

3 to 4

4 to 5

5 or over .

Aug., Sept.,

land Oct.

348
67

16

3

4

27

of August, September and

Quarterly average for

remainder of year.

60
15

3

1

1

20

TUBEECULOSIS.

Certain of the statistics relating to tuberculosis are open to very considerable

error unless interpreted carefully. This is due to the fact that such a large pro-

portion of the population are infected at one time or another to an extent which is

unrecognisable by ordinary methods, that it will at all times be difficult or impossible

to say exactly how many have an active or quiescent stage of the disease. We
must, therefore, for administrative purposes be content to obtain year by year the
number of those who for the first time suffer from the disease in an active and
recognisable form. So far as the Birmingham figures for new cases are concerned,
they have now become about as satisfactory as we may expect them, that is to say,

that few patients who call in a medical man escape being reported if they have
active mischief. A very large number of patients still do not go to a doctor for

several months after the first obvious symptoms of their illness.

To a lesser extent the mortality statistics are also open to error. The
notification of pulmonary tuberculosis in a patient marks him in such a way that

if the same patient dies later from an intercurrent disease the fact of his having
had tuberculosis is more likely now to be entered on the death certificate than
formerly, and as a result this by our present method of classification is taken to

be the cause of death. It is probable that during the last two years, and for a
few years to come, the deaths from tuberculosis cannot be fairly compared with
those in former years.

The tendency of our figures is at present to understate the number of new cases

of the disease, and to overstate the deaths directly due to it.

The number of cases of pulmonary tuberculosis reported was as follows :

—

1912 1913 1914
4,394 4,229 3,317

The number of deaths from pulmonary tuberculosis was as follows :

—

No. Death-rate Death-rate
of in in England

Deaths. Birmingham. and Wales.

1901 . . • 1120 1-47 1-26

1902 • • • 1071 1-38 1-23

1903 • • • 992 1-28 1-21

1904 • • • 1018 1-30 1-24
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Deaths from Pulmonary Tuberculosis

—

continued.

No, Death-rate Death-rate
of in ill P^ngland

Deaths. Birmingham. and Wales.

1905 994 1-26 114
1906 908 114 116
1907 898 111 1-15

1908 1021 1-24 112
1909 1008 1-22 109
1910 898 1-08 101
1911 958 114 108
1912 1088 1-28 104
1913 1041 119 100
1914 . • • 1059 . . . 1-20 —

During 1914 there were 3,317 cases reported and 1,059 deaths.

If these figui’es are approximately accurate, then the fatality from this disease

was 32 per cent.

That is to say, that of every 100 new cases reported 68 will recover and 32
will die.

In view of statements made in recent years as to the high fatality of pulmonary
tuberculosis, these figures clearly indicate that by far the larger number of notified

cases recover. The fact may here be repeated that there is no doubt about the
arge number of persons who suffer from limited infections and who recover without
any knowledge of the existence of the disease.

The practical point is that pulmonary tubercidosis is usually a very curable

disease if its existence can be detected early, and before extensive mischief has been
wrought. This also demonstrates the necessity for every effort being made to ensure
correet diagnosis at the earliest time.

Central Wards

Middle Ring

Outer Ring

Sickness Rates from Pulmonary Tuberculosis.

1914

St. Paul’s ... 4-53

St. Mary’s . . . . . . 5-74

Duddeston and Nechells . . • ... 5-13
^ St. Bartholomew’s • • . 6-88

St. Martin’s and Deritend ... ... . . . 616
Market Hall . • . 4-21

Ladywood ... 5-42
,

Lozells ... ... 2-59

Aston ... ... ... 3-52

Washwood Heath ... 3-64

Saltley ... . . . 2-87

Small Heath ... ... 406
Sparkbrook 4-28

BalsaU Heath ... 412
Edgbaston 2-71

Rotton Park ... ... 4-72

All Saints’ 4-56

/ Soho
Sandwell

... 2-76 '

... ... 2-32

Handsworth ... 217
Erdington North . . . . . 2-29

Erdington South . . 2 05
Yardley...

Acock’s Green
2-18

2-67 '

SparkhiU . . . . . 2-56

Moseley and King’s Heath ... . . 1-73

Selly Oak
King’s Norton

... 1-42

.. . . . 2-74

Northfield ... 1-93

\ Harborne ... ... 2-36
,

Average

—

1914,

1913,

5-4

7-3

Average

—

1914, 3-7

1913, 4-7

Average

—

1914,

1913,

2-2

2-7
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Sex Incidence of Pulmonary Tuberculosis.

From the fioiires in the following table it will be noted that rather more males
were reported last year than females. This corresponds with the notification experi-

ence in each of the ])revions years. The mortality among males was, however, much
greater.

Cases of l)eaths from
Pulmonary Tuberculosis. Pulmohai^v Tuberculosis.
Males. Females. .\] ales. Females.

Under 5 years 32 26 13
,

13

5 to 10 „ 162 136 2 4

10 to 15 „ 149 141 6 7

15 to 20 „ 135 127
,

... 29 32

20 to 25 „ 181 218 57 48

25 to 35 „ 392 444 136 107

35 to 45 „ 338 272 188 96
45 to 55 „ 228 139 135 70

65 to 65 „ 99 56 68 19
Over 65 ,,

27 15 21 »

All ages 1743 1574 655 404

Rate per 1,000 ... 4 15 3-42 1-56 •88

NON-PULMONary TlTBERClfLOSIS.

There were 498 cases notified notified during the year, particulars of which are

given in the table on page 42.

The mortality from these types of the disease was as follows :

—

Mortality from other Forms of Tuberculosis.
No. Death-rate Death-rate
of in in England

Deaths. Birmingham. and Wales.

1901 395 •52 •54

1902 285 •37 •51

1903 370 •48 •54

1904 351 •45 •54

1905 322 •41 •49

1906 295 •37 •50

1907 343 •43 •47

1908 287 -.35 •47

1909 248 •30 •45

1910 270 •32 42

1911 272 •32 •38

1912 204 •24 •33

1913 300 •34 •34

1914 234 •27 —
Distribution of Xotified Cases of ISTon-Pulmonary Tuberculosis.

Central W'ards

Middle King

1914

; St. Paul’s -67

St. iMary’s ... ... ... ... ... -73

Duddeston and Nechells ... ... ... -83

... ' St. Bartholomew’s ... ... ... ... -48

St. Martin’s and Deritend ... ... ... -92

Market Hall 1-34

Ladywood ... ... ... ... ... 1-26

Lozells ... ... ... ... ... ... -49

Aston ... ... ... ... ... ... -41

^\ashwood Heath ... ... ... ... -53

Saltley ... ... ... ... ... ... -.54

...
.
Small Heath ... ... ... ... ... -44

Sparkbrook ... ... ... ... ... -53

Balsall Heath ... ... ... ... ... -51

Edgbaston ... ‘... ... ... ... -99

Botton Park ... ... ... ... ... -70

All Saints’ -74

• Average 0-89

^
Average 0-59

I
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Distribution of N’oriFiEO Oases of Non-Pulmonary Tuberculosis

—

Gontinmd.

Soho
Sandwell

Handsworth
Erdington North
Erdin^ton South
Yardley ...

Outer h’ino; ....{ Acock’s Green ...

I

Sparkhill

I Moselev and King’s Heatli

Selly Oak
King’s Norton ...

Northfield

Harborne

1914

•37 .

•21

•26

•25 ^

•17

42
•26 Average 0-3

1

•18
I

•27 I

•49
.

•18

•96

Fatality of Non-Pltlmonary Tuberculosis.

A considerable number of cases of non-])ulinonary tuberculosis, especially those

which run a rapid course, do not at present get notified during the patient’s life-

time, but appear for the fii’st time in our records on the death returns. To get some
idea of the fatality of the different forms of the disease it is necessary to add these,

un-notified cases to those which were duly notified. The figures then stand as

follows :

—

N ON- Pulmonary Tuberculosis.

Tubercular Meningitis

Cases
Notified.

47

JUeaths not
'

notified i

as case.s.

48

Total
Deaths

89
Abdominal Tuberculosis 137 51 93

Tuberculosis of Spine... 18 d 8

Tuberculosis of Joints 33 1 ! 3

Tuberculosis of other organs, mostly glands 244 6 11

Disseminated Tuberculosis ... 19 16 30

Distribution of Different Forms of Non-Pulmonarv Tuberciilosis.

Ca.SKS NoTlriKD.

1n Central In Middle In Outer
Wards. Ring of Wards. Ring of Wards.

No. of Rate per No. of Kate per No. of Rate per
Cases. 1,000. Cases. LOfJO. f.'ases. 1,000.

Tubercular Meningitis 18 •07 19 •05 10 •04

Tuberculosis of Abdomen ... 76 •33 48 •13 12 •04

Tuberculosis of Spine 9 •04 7 •02 2 •01

Tuberculosis of Joints 10 •04 18 •05 3 •01

Tuberculosis of other organs 78 •33 114 •32 51, •19

1 lisseminated Tuberculosis 5 •02 7 •02 7 •03

The chief way in which tuberculosis is sjiread is by the sputum and cough of

])ersons suffering from ])ulmonary tuberculosis. But undoubtedly milk from cows suffering

with tuberculosis also spreads infection. The first of these methods should occasion

non-])ulmonary tuberculosis in the same proportion over the city as pulmonary
tuberculosis. The second should tend to eiiualise the spread. The figures given

above are. only small, but so far as they go they seem to show that non-pulmonary
tuberculosis shows about the same excess n the poorer districts as pulmonary.
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Administrative Procedure.

Ou receipt of a notification of a case of pulmonary tuberculosis, a visit is paid
by a trained nurse to obtain information as to the whole circumstances of the case,

and to give preliminary information as to the method of obtaining treatment in a
sanatorium or other institution if this is recommended. At the time of this visit

the following information is obtained :

—

[copy of front of card.]

REGISTER NO. DISTRICT MEMO. NO.

NAME AND ADDRESS POS. IN M S. W. OCCUPATION AND WORKPLACE (LAST 5 YEARS).

FAM.

!

INSURED.

LOCALIZATION. MEDICAL NOTIFIED.

ATTENDANT.
FIRST ILL. VISITED. RECD. FOR

TREATMENT.

PREVIOUS HEALTH AND ILLNESSES OF PATIENT. FAMILY HISTORY AND PROBABLE SOURCE.

CONDITIONS AT WORKPLACE

HOUSE FACES

LIVING ROOMS
VENTILATION

LIGHTING

CLEANLINESS

DAMPNESS
DEFECTS

RENT

BEDROOMS

INMATES. AGE. C. WORKPLACE. HEALTH.

[COPY OF BACK OF CARD.]

TREATMENT. WORK? REMARKS.

CX REC. DIS. RE-EX. REC.

During 1914 there were 3,317 cases of pulmonary tuberculosis notified. In some
cases, principally those in asylums, infirmaries, and common lodging houses, the
detailed information shown on the card could not be obtained. The following facts

were, however, elicited :

—

Condition as to Marriage.

{

'Married ...

Single

Widowers

763
474
56 {

Married
Single . .

.

Widows

641
478
77
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Rental of House.
No. of (’ases. Cases per 1,000 houses.

Rent under 4 /- ])er week 92 17-4

4/- and less than 5 /- per week 754 23-5

5/- „ 6/- ., 639 21-5

«/- 7/- „ 753 16 1

7/- „ 10/- „ 371 10-5

10/- and over ... ... ... 149 3-3

Size of House.

3 rooms 926

4 437
5 302

0 „ ... 958
7 rooms and over 204

Ventilation.

Tliere were 2,002 cases in houses witli through Aentilation and 1,055 cases in

houses of the back-to-back type without througli ventilation. Tliis o’ives 13-3

cases for every 1,000 through houses and 24-5 cases for every 1,000 back-to-back
houses.

Overcrowding.

There were few cases of legal overcrowding, but on the other hand there were
many cases where too many people resided in the house in view of the existence of

infection. In 2,993 houses where consumptives lived there was an average of 5-3

persons per house as compared with an average of 4-7 iiersons per house at the

census of 1911. It is, however, when the sleeping arrangements are inquired into

that the bad conditions come to light. Information was obtained at the first visit

as to how the consumptive was accommodated. It was found that this was as

follows :

—

Consumptive sharing bed with another ... ... ... 1,753

Separate bed but sharing same room ... ... ... 425
Consumptive sleeping in separate room ... ... ... 908

In one way or another it has been possible as a result of the visiting to get

cases of pulmonary tuberculosis to occupy separate lieds. It may be taken that the
minimal requirement in this respect is a separate bed, provided the consumptive is

careful . It is in nearly all cases wise to get a separate room. In an open-air

sanatorium the Local Government Board recpiire a space of eight feet between the
centres of beds.

But not only do we have insufficient space for the consumptive inside the
dwelling, but in many instances this is made worse by the fact that the dwelling

is in a courtyard. Last year 673 cases were reported in courtyard houses, 418
in- terrace houses, and 1,582 in front houses.

Delay in Seeing Doctor.

One of the points which strike one in making inquiry into the circumstances of

Birmingham consumptives on the first visit is the delay which occurs in going to a
doctor when the first symptoms of illness ap])ear. The disease has a very insidious

onset, and is usually mistaken for a severe cold, with a result that the chance of

recovery is greatly reduced.

During 1914 the following facts were elicited :

—

Time l)etwee.ii onset of symptoms
and Notification.

''

Less than 1 month ' ...

From 1 to 3 months
From 3 to 6 months . ',.v.

i
...

From 6 to 12 months
From 12 to 18 months ...

18 months to 2 years
Over 2 years

Number of oases

found iiiU 914.

216
418
308
560
101

254
'402
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Tlu* fault lies mainly with tlie patient, wlio either does not suspect the nature
of the disease he is suffering' from, or if he does (and this is fre(iuent in the case
of men), he continues at work and without treatment, lioping for the best.

Hearino: in mind the remarks made at the beginniiifi- of this section of tuber-
culosis, it may well be excusable in some cases from the apparently trivial nature
of the illness that the patient does not seek medical advice. On the other hand,
unless eases can be brought to light early it is quite impossible to obtain the
best !-esults of treatment. It may be said that to a considerable extent the prog-
nosis dei)ends on the extent of involvement of the lung tissue when the patient
presents liimself for treatment for the first time.

Contacts.

In the hoiises of the people visited requests were made by the Visitor to a
large number of persons residing in close contact with a consumptive to come up
for careful examination by one of the medical officers. Usually this was confined
to persons who had some indication of bad health. Similar work is also done by
the visitors attached to the General Dispensary. Great difficulty is experienced in

getting adult contacts to siibmit themselves for such examination. There is not so

much difficulty in the case of children. But here the necessity is not so great.

In the homes visited for the first time in 1914 there were 13,727 inmates, and
ai)proxiniately rather less than two-thirds of all the new patients were examined at

Broad Street Anti-Tuberculosis Centre. Yet only 727 persons presented themselves for

examination as contacts, of whom 282 were found to be siiffering from tuberculosis.

In order to facilitate the examination of these contacts. Dr. Dixon has arranged
for them to come up in the evening, when it is found that they are employed during
the day, and they are allowed to choose their own time by filling in the ])ostcard

shown below :

—

[copy of front of post card] [copy of back of post card]

TIME TABLE. Date

MONDAY. Morning & Afternoon.

TUESDAY. Morning.

WEDNESDAY. Afternoon & Evening.

THURSDAY. Morning, Afternoon &
Evening.

FRIDAY. Morning & Evening.

HOURS.
MORNING. 9-30 a.m. till 12-30

p.m.

AFTERNOON. 2-30 till 4-30 p.m.

EVENING. 6 till 8 p.m.

To the

MEDICAL OFFICER OF HEALTH,

The Council House,

BIRMINGHAM.

I can attend at

44A BROAD STREET,

on in the

(Signed),

Name

Address

(
8263)

Of the cases of pulmonary tuberculosis notified during 1914 which were OAcr
D) years of age, it was found that the following were insured :

—

Insured 1,145 men. 611 women
Not insured ... 194 •„ 599 ,.

It will be seen from the above figures that of the adult consumptives there are
two and a half times as many insured persons as uninsured, and this proportion
will inci-ease as the present employed women take the place of the married women
who now are industrially unemployed, but who wei'e so employed before the
Insurance .Vet came into o])eration.
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Employment of Cases of Pulmonary Tuberculosis.

The following classification of the occupation of notified cases over 15 years, of

ige is based on the Eegistrar-General’s grouping (census report 1911) :

—

M. F.

I. General or Local Government ... 15 —
II. Ai’iny and Xavy ...

III. Professional Occupations (and subordinate services) ...

6

17 17

IV. Domestic Service (including ChaiAvomen, etc.) 30 99
V. Commercial Occupations (including Clerks, Insurance Agents) 48 36

^'I. Conveyance of men, goods, messages (Carmen, Drivers) 104 11

VII. Agriculture ... ... ... 4 —
VI 11. Fishing — —
IX. Mines and Quarries—A\ orkers and Dealers 8 1

X. Metals, Machines, Implements and Conveyances :

—

Tube Manufacture 45 2

Other Iron and Steel Manufacture 46 2

Ironfounders ... 33 —
Blacksmiths, Strikers... 18 —
Erectors, Fitters, Turners ... 18 —
Brassfonnders 13 —
Brass-finishers 6 —
iMetal iMachinists 15 7

Other General Engineering and Machine Making 15 —
Electrical Apparatus ... 12 —
Tool Makers 43 1

Xeedle, Pin Makers ... — 7

Steel Pen Makers 3 26
Die, Seal, Coin, .Medal makers • • • 5 1

• Gunsmiths, Gun ^Manufacturers 22 5

Bolt, Xut, Kivet, Screw iMakers ... 6 14

Stove, Grate, Fire-iron iMakers 1 —
Bedstead .Makers 8 1

Wire-drawers, iMakers, Workers, ^Veavers 17 3

Gas Fittings iMakers ... 5 —
Lain]), etc., iMakers ...

White Metal, Plated Ware iMakers

6 5

20 18

Tin Plate Goods .Alakers 13 17

Brass, Bronze Workers 94 24

Other Iron Goods Makers ... 15 11

Cycle iMakers, Mechanics 45 8

Motor Car Makers, ^Mechanics 11 —
XL Precious .^letals. Jewellery, 'W atches, etc. 59 32

XII. Building (including Painters, Xavvies, etc.) ... 73 1

XIII. Wood Furniture, etc. (Cabinet .Makers, French Polishers, etc. 42 15

XIV. Brick, Pottery, Glass 19 2

XV. Chemicals, etc. (iuclading Indiarubber, Soap, etc.) 27 14

XVI. Skins, Leather, Hair, and Feathers 12 7

XVII. Paper, Books, and Stationery 17 10

Paper Bag and Cardboard Box .Alakers ... — 13

XVIII. Textile Fabrics 5 1

XIX. Dressmakers 28 36

Button Makers 5 12

XX. Food, Tobacco, Drink, and Lodging 44 34

XXI. Gas, Water, etc.. Supply ... . . • 18 —
XXII. General and Undefined Workers 201 159
XXIII. Unoccupied ... 264 473

The above table does not by itself indicate any facts which can be usefully

enii)loyed for further investigation, particularly as it is impossible to estimate the

percentage incidence of the disease on the trades set out. This is due to the fact

that all figures relating to the numbers employed in the various branches of trade

ai’(^ too uncertain to be of real value.
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They can, however, he made of value in anothei- direction. It was arranged
during tlie year to supply to Dr. Collis, one of II. iM. .Medical Inspectors of Factories
and \\’orksho])s, the name and address of every patient suffering from pulmonary
tuberculosis who was em])loyed in a Birmingham factory, and the name and address
of tin* ])lace of employment. ^Yith this information these factories are visited and
the conditions found at the workplace noted. In time it may be possible to accumu-
late evidence to show that particular factories or particular departments of a factory
are injuriously predisi)osing the workpeople to phthisis.

Following lp the Cases.

.\t the I’ublic Health Department there are ten Tuberculosis Visitors, all of whom
are trained nurses with special experience in the method of dealing with tuberculosis.

During 19f4 they made 25,000 visits to the homes of consumptives on the card
index. This would allow of rather less than three visits to such houses per annum.
After the first visit to cases which are being treated at the Tuberculosis Department
of the General DispensaiT, the case is handed over to that institution, although
ke])t on our books, as such cases are systematically visited by the General
Dis])ensary staff of trained nurses, ^^'hen such cases recover or die, or cease attending
the General Dispensary Tuberculosis Department, a notification is sent to the Public
Health Department to this effect.

The ])rimary duty of the Tuberculosis Visitor or Nurse is to see that the j)atient

is taking reasonable precautions to prevent the spread of infection. This will include
such important mattei-s as re-arranging the sleeping accommodation, instructing the
jiatient in the best method of disposing of the sputum, and of dealing with clothing,

es])ecially handkerchiefs. It includes the difficult problems which arise in regard to

the em])loymeut of the patient and the disposal of his simtum during employment.
The main effort is directed to ensuring that the patient shall be as little dangerous
in the home and in the family as possible.

A A'ery important other duty is that of securing for the patient by one means
or another the best conditions for recovery. In a great many cases the experienced
visitor can make many suggestions which the patient can easily carry out for him-
self. In many other cases it is difficult or impossible to obtain what are really

good conditions for recovery. As an indication of what is needed it may be said

that out of the 9,355 cases now on the card index, the following needs have been
noted and attempts made to provide some of them :

—

1 ,030

304

1,071

1,097

572
187

recpiire se])arate bed.

,, clothing.

,, extra nourishment.

,, better house or larger house.

,, change of work.

,, light work only.

.\dvice is given in the most needy cases as to how such relief may be obtained,
and v(U’y great help has to be acknowledged from the Birmingham Insurance
Committee, the Birmingham Board of Guardians, the City Aid Society, the Charity
Organisation Society, and many similar agencies.

Obviously at the present time the needs are far greater tlian the means at the

dis])osaI of these institutions.

Treat.ment op Pulmonakv Tuberculosis.

This is undertaken

—

(1) By private ])ractitioners.

(2) By panel practitioners.

(3) B>' the General Hospitals.

(4) By the General Dis])ensary

(5) By the .Munici])ality.
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There are no records available as to the number of patients treated by Groups
1, 2, and 3. As a general rule, the General Hospitals do not treat as in-patients

cases of pulmonary tuberculosis, unless they be admitted for intercurrent disease.

In the out-patient departments, however, there are some patients treated, but no
record is kept which gives the number of times that any particular patient attends,

and no organisation is in operation yet for visiting so as to ensure that the patient
regularly attends. This is very unsatisfactory, and is bad both for the patient and
the medical student who is being taught. No arrangement is made to get contacts
from the infected home. Both the General Hospital and the Queen’s Hospital
entered into the following agreement with the Public Health Department in order that
they might l)e “ recognised ” by the Local Government Board :

—

CITY OF BIRMINGHAM.
‘‘ Conditions for Institutions seeking to be Recognised for the Treatment of Pui-monary

Tuberculosis in both Insured and Uninsured Persons.

“ To ensure that satisfactory results shall be obtained, the following conditions shall be observed :

—

“ 1. All patients accepted for treatment must be reported to the Chief Tuberculosis Officer

when treatment commences and when it ceases. In order that there may be a mutual interchange

of chnical notes, each institution shall on application at the termination of treatment send an epitome
of the notes of any particular patient to the Chief Tuberculosis Officer, who, on application, will

similarly supply an epitome with regard to any particular patient who has been treated by the

Corporation to any approved Tuberculosis Institution.
“ 2. Arrangements shall be made to secure the regular attendance of patients as far as prac-

ticable to avoid persons absenting themselves without cause.

“3. The treatment shall be given by qualified medical practitioners
“ 4. The Institution shall as far as practicable refer to other institutions, such as sanatoria,

dispensaries, hospitals, etc., any cases which, in the opinion of the Medical Officer in charge of

the case, after consultation with the Chief Tuberculosis Officer of the City, could be more effectively

and economically treated by these means.
“ 5. In every case special attention shall be given to the instruction of the patient, both

verbally and by printed matter, in order that the best home conditions may be secured, and that

the patient may be informed of any risk which he may be to others.

“ 6. Contacts in the same house who may be infected shall be medically examined where
possible, with a view to the early recognition and treatment of every case of tuberculosis.”

The General Dispensary lias, on the other hand, established a complete organisa-

tion, and carries out in a satisfactory manner the treatment and care of consump-
tives referred to it. During 1914 547 persons were reported to the Public Health
Department as having come under treatment at their Dispensary in Great Gharles

Street, and 5 patients were sent from there for treatment in one of the City

Sanatoria.

The report by Dr. Dixon at the foot of this page records what was done during
1914 at the Municipal Tuberculosis Centre in Broad Street, and reports from the

various sanatoria under the control of the Corporation are also given.

Non-Pulmonary Tuberculosis.

All the notified cases are visited in the same way as the pulmonary cases,

but no general scheme for the treatment of these cases has yet been approved in

Birmingham. Fifty-four children are treated at a time at Yardley Eoad Sanatorium,
and between 70 and 80 at The Woodlands, but much more accommodation is still

required to enable us to say that no child or young person suffering from non-
pulmonary tuberculosis need go without treatment. In addition to the above, a

good many cases are treated at the three large General Hospitals, or by the Board
of Guardians at their three workhouse infirmaries.

During the year under review information was obtained as to the needs of the

non-pulmonary cases of tuberculosis in the City, but owing to the war the con-

sideration of this matter was postponed, as it obviously entailed the establishment

of a new institution.

REPORT ON THE TREATMENT OF TUBERCULOSIS.

A large part of the treatment of pulmonary tuberculosis in Birmingham is carried out in

institutions under the control of the Public Health Department, by the general hospitals, and by
other institutions working in conjunction with, and in some instances subsidised by, the Municipal
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Autlioi'ity
; included amongst the latter are the Romsley Hill Sanatorium of the Birmingham Hospital

Saturday Fund and the Special Department of the General Dispensary in Great Charles Street.

The doctors on the panel of the Local Insurance Committee also treat a number of insured con-
sumptives in their own homes.

The Municipal Institutions used for the treatment of pulmonary tuberculosis are

The Anti- Tuberculosis Ventre, 44a Broad Street, the medical staff of which consists of: Dr.
G. B. Di.xon, Chief Tuberculosis Officer. Dr. R. McGregor, Dr. J. Stevenson, Dr. A. F. Seacome,
and Dr. Rayner, .\ssistant Tuberculosis Officers. With the exception of Dr. McGregor, the other
members of the medical staff also form the staff of the Yardley Road Sanatorium. In addition
to this full-time staff there is a part-time staff of four doctors, who as.sist in the evening work
of tri'atment.

The Yardley Road Sanatorium (199 beds), situated within the City boundary. Medical Super-
intendent. Dr. G. B. Dixon, Resident Medical Officers, Dr. Stevenson, Dr. Seacome, Dr. Rayner.
Matron, Miss Moore.

The Salte.rley (Iranye Sanatorium, near Cheltenham (68 beds). In the. early part of the year
there were only 48 b«'ds, but this number has since been increased to 68. Meical Superintendent,
Dr. K. McGregor, succeeded by Dr. Glover. Matron, Miss Moffat.

The BV.st Heath Hospital has 45 beds for acute cases of pulmonary tuberculosis. Medical
Su})erintendent, Dr. Edmunds, temporarilv succeeding Dr. Leggat, who is absent on militarv service.

-Mat ron. Miss Bywater.
The Romsley Hill Sanatorium, near Halesowen (110 beds), is one of the institutions of

the Birmingham Hospital Saturday Fund, ninety of the beds are rented by the Birmingham Public

Health Committee, and whenever possible they are filled by persons subscribing to the Hospital

Saturday Fund. Medical Supei intendent, Dr. Allan. Resident Medical Officer, Dr. Heweson. Matron,
Miss Murray.

The (ieneral Dispensary Special Department, Great Charles Street, is an out-patient department
for the treatment of tuberculosis, which is a unit in the Municipal Scheme for the treatment of

this disease
;

it receives a subsidy from the City Council. The Medical Superintendent is Dr. Carver.

.\ssistant Medical Officer. Dr. Moorhead.

The Anti-Tuberculosis Centre.

.At the .Anti-Tuberculosis Centre all notified cases of pulmonary tuberculosis desiring treatment

are examined, and a suitable form of treatment is decided upon, at the same time useful advice

and instruction are given.

In some instances it is possible to commence treatment at the Centre at once, preliminary

sanatorium treatment not being necessary, and in most of these cases the patient is able to follow

his occupation whilst he is receiving treatment.

Those, who require sanatorium treatment are sent for varying periods to one of the sanatoria

mentioned above.

The beds at Salterley Grange Sanatorium are reserved for those with early disease, in whom
arrest of the trouble may be looked for.

Patients with acute disease, requiring prolonged rest in bed, are received into the West Heath
Hospital. Other patients are treated at the Yard’ey Road and Romsley Hill Sanatoria.

M'hilst in the sanatoria patients experience the advantage of liviug in the open air, they have

the benefit of a generous supply of good food, their sputum is carefully collected and destroyed,

and the period of time to be spent in rest and exercise is supervised daily. In addition they receive

useful instruction on all these points, which teaches them how to convert their own homes into

modified sanatoria, where they may live without infecting their relatives, and with a good prospect

of having their disease arrested when it is not too advanced.
Dn their return from the sanatoria they are again examined at the Centre, where many continue

to attend as out-patients
;
some, however, return to their own doctors. The patients attending

the Centre are examined from time to time, and those who have been patients in the past are

re-examined again after varying intervals of time.

The .Anti -Tuberculosis Centre is open daily, including the evenings on five days a week and on
Saturdays for half the day. New patients are examined, and old patients are re-examined by
appointment during the mornings and afternoons.

Treatment is given during the evenings to those who are working, and in the afternoons to

children and those women and men who are not working.

Thase who have been in contact with persons suffering from tuberculosis are examined at

different times which are convenient for them.
During the year there were 40,917 attendances at the Centre, this number includes all who

attended both for treatment and examination. 2,029 new patients were examined during the year,

727 contacts were examined, and there were also 2,496 re-examinations. Of the 2,756 new patients

who were examined no less than 1,910 were recommended for initial treatment in a sanatorium,

the sanatorium treatment being essential in many cases both for the pui'pose of education and for

medical reasons. It is too frequently impossible to get patients to adopt even the most simple form

of sanatorium method at home without their first receiving practical experience and instruction,

and without this knowledge out-patient treatment loses much of its utility.
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Number of Patients Treated.

In 1914 the names of 2,123 patients were on the register as having received treatment as out-patients
;

of these 1,016 were males and 1,107 were females. 852 of the male patients were insured persons,

and 517 of the females.

At the end of the year 417 patients had completed a satisfactory course of treatment, 941

were still undergoing treatment, and 765 had discontinued treatment
;

of these 765 494 who were

insured had been transferred to domiciliary treatment, that is, treatment by their panel doctor,

and 100 uninsured patients returned to their own doctors for treatment
;

of the remainder some left

the City, whilst a certain number received treatment at other institutions.

Classification of Out-patients Receiving Tre.-vtment.

Below is given the number of patients in the different stages of the disease and the number
in each stage in whose sputum tubercle bacilli were found, also the number in whose sputum these

bacilli were absent, and the number of those with no sputum.

Stage of the Disease.

Of the 2,123 patients 1,002 were in Stage I. (Turban-Gerhardt)* of the disease, 678 were in

Stage II., and 408 were in Stage III., whilst 35 were unclassified.

*An explanation of this classification is given on a subsequent page.

Results of the Examination of Sputa.

Of the 1,002 in Stage I. 260 were found to have tubercle bacilli in the sputum, 331 had sputum
in wliich these bacilli tvere not found and 411 had no sputum. 384 of the 678 in Stage II. presented

tubercle bacilh in the sputum, in 175 instances where sputum was present these bacilli were not

found, and 119 in this stage had no sputum. 322 of the 408 patients in Stage III. were found to

.have tubercle bacilli in the sputum
;
they could not be demonstrated in 47 cases where sputum

was present, and 39 patients in this stage were without sputum.

Working Capacity.

The following tables show the working capacity before and after treatment of all patients who
could be classified, and who had received any treatment at the Centre during the year. It should

be stated that in a large percentage of the cases the out-patient treatment was subsequent to

treatment in one of the sanatoria.

Working Capacity. Before Treatment.
o/

After Treatment,
o/

St.\ge I.

/o /c

Unimpaired 200 19-96 496 49-50

Impaired ... 690 68-86 460 45-90

Totallv incapacitated ... 112 11-17 46 4-59

1,002 1,002

Stage II. — —
Unimpaired 129 19-02 319 47-06

Impaired... 416 61-36 272 40-12

Totally incapacitated ... 133 19-62 87 12-83

678 678

Stage III. — —
Unimpaired 75 18-38 148 36-27

Impaired ... 184 45-10 144 35-29

Totally incapacitated ... 149 .36-52 116 28-43

408 408

Classification of Those Patients Who Completed a Course of Treatment During the Year.
During the year 417 patients completed a course of treatment, and it has been possible to

classify the results in 396 instances. The results are arranged to show the changes in the weight,

working capacity, condition of the disease, and the presence or aksence of tubercle bacilli in the

sputum before and after treatment.

Weiglit (after Treatment). Working Capacity (after Treatment).

Increased. Diminished. Stationary. Improved. Stationary. Worse.

%
301 76-01

/o

66 1414

O'
/o

29 7-.32

%
200 50^51

% ^0

155 39-U 41 10-35
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CoxDiTiox OF Disease.

Before IVeatinent. After Treatment.

-Active. Quiescent. Active. Quiescent. Dead.

() 0/ 0/ o
o /o /o . 0

.396 10(1 0 202 51-01 191 48-23 3 -76

Tubercle Bacilli.

Before Treatment. After Treatment.

Oq

Present ...
.

... 143 36-11

Not demonstrated 163 41-16

No sputum ... 90 22-73

o

51 12-86

176 44-44

169 42-67

Laboratory E.kaminations.

During the year there were 2,858 examinations in the Laboratory at Broad Street.

GODFREY B. DIXON, M.R.C.S., L.R.C.P.,

Tuberculosis Officer.

REPORT ON YARDLEY ROAD SANATORIUM.

City San.atorium,

Yardley Road, Birmingham.

During the past year the number of beds at Yardley Road Sanatorium has been greatly increased
;

prior to July, 1914, there was accommodation for 73 patients; during that month an administrative

block, a pavilion with accommodation for 64 women, a paAnlion with 44 beds for children, an
observation block for children containing ten cubicles, and a laundry, were formally opened. At
a subsequent date four observation chalets were built

;
each contains two beds. Two of these chalets

are used in connection with the pavihons for male patients, the other two are for the accommodation
of female patients. The total number of beds was thus increased to 199. Beds for observation

puiposes are used by those patients who enter the institution in order that, by careful observation

and frequent examinations, etc., a definite opinion may be formed as to whether active pulmonary
tuberculosis is present or not. Those in whom active disease is found are transferred to the main
pavilion : others, in whom no active disease is found, return to their homes, without having been in

unnece.ssarv contact with the patients.

Beds for observation pu^ioses in connection with the children’s pavilion have the additional

advantage that during the time spent under observation most of the infectious diseases to which

children are liable will develop, if the cliild has become infected prior to admission. The observa-

tion cubicles provided by the Committee have already been of service in this direction.

The new administration block provides accommodation for the resident medical officers, the

matron, and the nursing and domestic staffs; it also contains the stores, and the kitchen, where all

the food, both for the patients and the staff, is cooked. From the kitchen the food is carried

round to the dining rooms for men, women and, children in specially constructed trolleys. Each
dining room is provided with a hot-plate, so that the food is always served hot.

Number, .\ge, and Octup.4tion of P.4Tients.

During the year 1914 798 patients were discharged from the Sanatorium and 961 were admitted
;

of the.se 483 were males and 478 were females.

In a large manufacturing city like Birmingham it is exceedingly difficult to classify in detail

all the occupations of our different patients.

In the following list the occupations of the 961 patients who were admitted during the year

are broadly grouped. Only 98 males and 8 females can be returned as having outdoor occupations.

The school children included are regarded as indoor workers.
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Occupation. No. Occupation. No. Occupation. No.

Schoolchildren 230 Domestic workers ... 216 Factory workers 118
Metalworkers 51 Brass workers 39 Labourers ... 32
.Jewellery and silver workers 26 Clerks 24 Warehouse workers. .

.

23
Tailors 16 Shop assistants 14 Carters

'

12

Porters 12 Corporation workers 11 Metal filers ... 12

Printers 10 Stone masons, bricklayers. Plating, bronzing, and sol-

Plumbing or painting 7 etc. 9 dering 7

Licensed trade 6 Cycle trade ... 7 Electrical workers ... 6
Carpenters ... 5 Bedstead workers ... 6 Pen workers... 6
Rubber workers 4 Leather workers 5 Hawkers 4

Farmwork and gardening . .

.

3 Insurance agents 4 School teachers 3

Glass workers 3 Boatmen 3 Hairdressers 3

Railway men 3 Button workers 3 Window cleaners 2

Gasfitters ... 2 Travellers ... 2 Packer 1

Greaser 1 Blacksmiths 2 Policeman ... 1

Butcher 1 Soldier 1 Billposter ... 1

Surveyor 1 Actor 1

The age incidence of those admitted to the Sanatorium is given in the following table :

—

Age. Males. Females.

In 1st decade 42 51

„ 2nd >> 131 126

„ 3rd 99 148

,, 4th 108 105

,, 5th 73 41

,, 6th 7? 22 7

„ 7th
J 7

8 0

Total 483 478

Classification of P.atients.

Below the patients are classified in two tables according to their sex. These tables give the

numbers in the different stages of the disease. They give also the numbers and percentage of those

with and without tubercle bacilli in the sputum, and of those with no sjeutum. 79 men and 84

women still remained in the Sanatorium when these tables were made out at the end of the year,

and therefore do not appear in the list.

Men.

Turban-Gerhardt Stadii. No. of Cases.

Percentage
of Total No.

Tubercle Bacilli

present.

Tubercle Bacilli

absent.

No Sputum
present.

I 146 36*13 35

Percent’ge

23*97 47
Percent’ge

32*19 64
Percent’ge

43*83

II 143 .35*39 92 64*33 32 22*37 19 13*28

Ill 115 28*46 108 93*91 6 5*21 1 86

Total 404 235 85 84

Women.

Turl)an-Gerhardt Stadii. No. of Cases.

Percentage
of Total No.

Tubercle Bacilli

present.

Tubercle Bacilli

absent.

No Sputum
present.

I 192 48.73 35

Percent’ge

18.22 59

Peroent’ge

.30*72 98
Percent’ge

51*04

II 127 .32*23 61 48*03 31 24*40 35 27*55

Ill 75 19*03 57 76*00 8 10*66 10 13*33

Total .394 153 00 143
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Turban-Gerhardt Classification.

Sta^e /.—Disease of slight severity, limited to small areas on either side, which in the case

of infection of both apices does not extend below the spine of the scapula or the clavicle,

or, in the case of affection of the apex of one lung, does not extend below the second
rib in front.

Sta<ie I /.—Disease of slight severity, more extensive than Stage I., but affecting at most the

whole of one lobe, or severe disease extending at most to the half of one lobe.

SUuje 111 .—All cases of greater severity than Group II., and all these with considerable cavities.

It should be remembered that the above classification is an arbitrary one, and cannot be regarded

as a scale by means of wliich the patient’s prospects of recovery can be measured. Recovery, or

the possibility of procuring quiescence of the disease depends largely upon the patient’s powers of

resistance, and the possibility of effectively stimulating them. An individual in Stage III. of the

disease with good powers of resistance may have a better outlook than one in Stage I. who has

poor resistance.

Result of Sanatorium Treatment.

Very frequently residence in a sanatorium is the primary phase in the patient’s treatment.

Whilst he is bi'ing treated in such an institution he obtains experience and practical instruction

which enable him afterwards to continue a modified form of treatment at home, in many cases,

whilst following his occupation. It will be understood, then, that the figures quoted under this

heading do not represent the results of a completed course of treatment, but merely record the

result of a “ stock-taking ” when the patient is transferred from the Sanatorium to his own doctor

or to the Centre.

Weight.

381 or 94-l®o>of the 404 classified male patients showed a gain in weight on leaving the Sana-
torium, 14 lost weight, and 9 remained stationary

Of the total 394 classified female patients 352, or 89-34%, gained weight during their stay in

the sanatorium, 39 lost weight, and 3 remained stationary.

Working Capacity.

161 or 39-85 of the 404 classified male patients left the sanatorium with a full working
capacity, whilst 152, or 37-62°^, at the termination of their period of treatment, although

able to undertake some work, were incapable of following their original occupation at full time.

90, or 22-27 were quite unable to follow any occupation when they left, and one died in the

sanatorium.

Of the 394 classified female jjatients 172, or 43-65%, left the sanatorium in a suitable condition

for continuing their occupations at full time. 166, or 42-13%, when they left were unable to work
full time at their own occupation, and 56, or 14-21, were quite incapable of any work

;
one died

under treatment.

Laboratory Work

Duiing the year 798 patients were discharged from the Sanatorium ;
from these 1,797 specimens

of sputum were examined, with the following results :

—

Numlier of patients in whose sputum tubercle bacilli were found ... ... 388- -48-62%
Number of patients in whose sputum tubercle bacilli were not found ... 183—22-93%
Number of patients without sputum ... ... ... ... ... ... 227—28-44%

GODFREY B. DIXON, M.R.C,S., L.R.C.P.

Medical Superintendent.

REPORT ON SALTERLEY GRANGE SANATORIUM, 1914.

SaLTERLEY GR.tNGE,

Near Cheltenham.

I Ireg to submit a short report on the work of this sanatorium for the year ending December
31sr, 1914. Dr. Roy McGregor was Medical Superintendent until I took over the duties in September
last. The report, therefore, has had to be made entirely from the records at the Sanatorium,

rather than from my personal experience of the work during the whole of the year.

Admissions.

During the twelve calendar months ending December 31st, 1914, 272 patients were admitted
to this Sanatorium, of whom LoO were males and 122 females, and all of whom, excepting 65 (19

males and 46 females), were insured cases.

148 cases were admitted direct from the Tuberculosis Centre, and 74 (38 males and 36 females)

were transferred from Yardlev Road Sanatorium.
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Age Incidence.

10-15 years

Males.

7

P’emales.

3

15-20 „ 30 20

20-30 „ 55 70

30-40 „ 45 22

40-50 „ 12 7

50-60 „ 1 —

150 122

Occupation.

The following tables give an approximate classification of the various occupations followed by
the patients :

—

Occupation.

Males
Brass workers

Labourers . .

.

Mechanics . .

.

Clerks

Tin workers...

Packers

Agents

Shop assistants

Steel workers

Wire drawers

Jewellers

Porters

Drillers

Messengers . .

.

Metal workers

Ammunition worker
Stampers
Tool makers...

Pen makers ...

Policemen ...

Chocolate makers
Turners
Fitters

Cane workers

Wood workers

Overseer

No. Occupation. No. Occupation.

Copper worker ... 1 French pohshers

. 27 Carter ... 1 Jewellers

. 12 Chaff cutter 1 Packers and sorters

. 11 Oxvdiser ... 1 Lacquerers ...

. 9 Bartender ... ... 1 Nurses

7 Teacher ... 1 Laundrymaids
7 Brush maker 1 Pen tvorkers. .

.

7 Bootmaker ... ... 1 Tailoresses

6 Decorator ... ... 1 Button workers

4 Sorter ... 1 Solderers

4 Chemist ... 1 Charwomen...
4 Printer ... 1 Ammunition w'orkers

3 Caulker 1 Bookbinders

3 Leather worker ... 1 Brass workers

3 Blacksmith ... 1 Machinist

4 Rubber worker 1 Box maker
3 Seaman ... 1 Rubber worker

2 Car conductor ... 1 Brush maker
2 Glass worker 1 Telephonist ...

2 Nil ... 1 Chain maker
2 Leather worker

2 ' Total ... 150 Bag maker ...

2 Governess ...

1 Females. Nil

1 House workers ... 43

1 Warehouse women . .

.

... 11 Total

1 Clerks ... 10 .

No

... 1

... 1

1

... 1

... 1

... 1

... 1

... 1

... 1

... 1

... 2

... 122

Indoor work
Outdoor work

Males,

122

28

Females,

117

5

Classification of Patients.

As 74 cases were admitted direct from Yardley Road Sanatorium and a large percentage of

the remainder had had previous sanatorium or out-patient treatment within a year of admission,

no deductions of importance can be made from our intermediate classification ;
it is, however, of

interest as showing the type of case treated in this Sanatorium.

Cases.

Group (Turban-Gerhardt). Males. Females. Total.

I- (slight) 65 72 137

11. (mod. advanced) 56 33 89

Ill (advanced) ... 25 5 30

*IV 4 12 16

150 122 272

* Recently to Turban’s three Groups a fourth has been added, including those cases where no disease can
be found or where the lesion is definitely proved to be obsolete.
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Dismissals.

During the same period 266 cases were dismissed, of whom 146 were males and 120 females.

Condition op Disease ON Dismissal.

Males. Females. Total.

Much improved 42 41 83*

Improved 85 65 150

In statu quo 17 12 29

Worse 2 2 4

146 120 266

* Of 83 much improved 40 were probably arrested (15 males and 25 females), but are included in this group because
absolute arrest cannot justifiably be claimed after a few months in a sanatorium.

That the clinical condition on dismissal is a most severe test of sanatorium treatment will

seen by a comparison of this table with the table of working capacity

Working Capacity.

Males. Females. Total.

Unimpaired 118 107 225
Impaired 24 8 32

Incapacitated 4 5 9

•

146 120 266

Weight.

Gain of weight in a sanatorium admitting a city population is always a striking feature.

shown below :

—

Males. Females. Total.

Weight increased 138 114 252
Stationary ... 3 2 5

Weight decreased 5 4 9

, 146 120 266

Increase of weight ranged from :^lb. to as much as 251bs.

Specific Treatment.

Of 266 patients dismissed 234 received inoculations of tuberculin. The type of tuberculin

given was almost invariably Koch’s P.T.O.
It is quite unsound to look for immediate results from short courses of tuberculin such as

are given here
;
on the other hand the function of institutions of this tjrpe is to get the patient

safely beyond the troublesome early stages of tubercuUn administration, when careful observation

and cautious dosage are most necessary. From this point of view the administration of tuberculin

during the year has been very satisfactory
; by giving P.T.O. patients are enabled to continue at

the Tuberculosis Centre on a prolonged course of treatment.

Where immediate results were indicated tuberculins A.F. and B.E. were given with satisfactory

results.

Experience of the administration of tuberculin in this institution has clearly proved what is not
generally admitted, namely, that it is possible to give a prolonged course of tuberculin injections

wthout interfering %vith the patient’s usual occupation.

EDWARD G. GLOVER, M.B.,

Medical Suferintoident.

REPORT ON ROMSLEY HILL SANATORIUM.

Halesowen,

Near Bir.mingham,

June 30i^, 1915.

The year ending 31st December, 1914, was the first complete year that Romsley Hill Sanatorium
has been open. The 90 Birmingham beds have been kept fuUy occupied during the whole year.

.Vs in all large institutions, there were varioirs initial difficulties to contend with, but these

have now to a very great extent been overcome, and routine treatment is proceeding smoothly.

During the year there were admitted 511 Birmingham patients, viz. :

—
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Insured ... ... ... ... ... ... ... 446

Non-insured ... ... ... ... ... ... 56

Children 9

511

During the year there were chscharged 506 patients, viz. :

—

Insured ... ... ... ... ... ... ... 446

Non-insured ... ... ... ... ... ... 54
Children 6

506

There were two deaths in the institution, both cases of advanced disease.

The average stay for Birmingham patients was 57-9 days.

In estimating improvement attention has been paid to various factors :

—

(1) Increased working capacity.

(2) Gain in w'eight.

(3) Improved general conchtion.

(4) Diminution in expectoration (loss of tubercle bacilli).

(5) Diminution in temperature and pulse rate.

The follovdng is a summary of the year’s work :

—

Not Discontinued
Improved. Improved. Treatment. Died. •

Insured Males 253 14 39 1

Non-insured Males 3 0 6 0
Insured Females ... 123 9 7 1

Non-insured Females 43 3 4 0

422 26 56 2

or expressed in percentage :

—

Improved ... 83-41

Not improved 5-13

Discontinued treatment .. 11-06

Died -4

100-00

The percentage of those who discontinued treatment seems large, and this is due to the fact

that at the beginning of the year there was some trouble in discipline, and 30 patients were
dismissed.

Bacteriology .—During the year there were 710 examinations of sputum made in the Sanatorium
Laboratory, with the followdng results

Tubercle bacilli present ... ... ... ... ... 233

,, absent ... ... ... ... ... 477

710

In addition many other e.xaminations of physiological and pathological specimens were made.
Latterly the Ellerman method has been tried with good results, and tubercle bacilli were found

in specimens which otherwise seemed negative.

Tuberculin treatment is being employed with satisfactory results.

The age incidence of those admitted to the Sanatorium is as follows:

—

Years 10-15 16-19 20-‘29 :io-39 40-49 50-59 Total.

Males ... 5 22 102 105 72 11 327

Females ... 8 24 84 51 14 3 184

13 46 186 166 86 14 511

Ap])ended are particulars as to the occupations of the patients admitted.

M.vles. Occupation. No. Occupation. No.

Dccupatioii. No. Toolmakers ... ... 10 Storekeeper ... ... 5

Labourers ... 35 Flectricians ... ... 9 Bedstead casters ... 5

Brassworkers ... 30 Rubber workers ... 8 Clerks ... 5

Jewellers ... 13 Wood workers ... 8 Flectro-platers ... 5

Carters ... 13 Painters ... 6 Metal polishers ... 5

Fitters ... 12 Cycle pohshers ... 6 Plumbers and gasfitters ... 4

Blacksmiths and Strikers ... 10 Iron workers ... 8 Grinders ... 4



Piirticulars as to the Occupations—conimwedi.

M.\les. Occupation. No.

Occupation. No. Glass be veller 1

Filers .. 4 Umbrella rib packer 1

Machinists ... .. 4 Gas tar layer 1

Tailors .. 4 Telephone repairer ... 1

Printers .. 4 Pen raiser ... 1

Metal drillers .. 3 Steam hammer man 1

Commercial travellers 3 Screw cutter. .

.

1

Tube workers 3 Dipper ... ... ... 1

Sdiool bovs ... 3 Ring maker... 1

Canvas.sers ... 3 Perambulator hood maker 1

Stampers 3 Cinematograph operator ... 1

Bookbinders 2 Whip finisher 1

Annealers 2 Soap stamper 1

Stri]) casters 2 Paper Stainer 1

Motor mechanics ... 2 Stoker 1

Porters 2 Grease mopper 1

Silver finishers 2 Cooper 1

Bakers 2 Viewer 1

Bricklavers ... 2 Bronzer 1

Wire drawers 2 Shop assistant 1

Warehousemen 2 Brick maker 1

Insurance aiients 2 Packer 1

Tool ])olishers 2 Gardener 1

Window cleaners 2 Wood carver 1

Boot repairers 2 Cricket bat maker ... 1

Galvanizers ... 2 Gas w'orker ... 1

Cellarmen ... 2 Analvtical balance maker ... 1

Tramcar cleaners ... 2 Spring maker 1

Gunsmiths ... 2 Railwav checker 1

Caipe liters ... 2 Tinsmith 1

Carburettor fitter ... 1 Hairdresser ... 1

Sandblaster 1 Leather worker 1

Brush maker 1 Ivorv button Stainer 1

Moulder 1 Pavior 1

Matchett mounter ... 1

Lift attendant 1 Total .327

Die sinker ... 1

Tram driver 1

Barrel shaker 1 Women
Lamp maker 1 Housewives ... 41

Chaff cutter ..

.

1 Press workers 12

Cvcle saddle maker 1 Warehouse girls 9

Billiard table fixer ... 1 Pen workers... 8

Sound board maker... 1 Clerks and tvpists ... 8

Chocolate maker 1 Domestic servants ... 8

Soldier 1 Charwomen ... 7

Ensiiiu'cr 1 Dressmakers and tailoresses 7

Sailor 1 School girls ... 6

Militarv helmet maker 1 •lapanners and lacquerers ... 7

.Auctioneer ... 1 Gold and silver polishers ... 6

Occupation. No.

Stud and button makers . .

.

Screw workers

Pinafore machinists

Soft solderers

Laundresses

Printers’ layers-on

Brass polishers

Machinists ...

Electric fitting assemblers . .

.

Scratch brushers

Polishers

French polishers

Chocolate makers . .

.

Liquidizer 1

Brush drawer ... ... 1

Printers’ ruler ... ... 1

Brass dipper. .. ... ... 1

Metal worker ... ... 1

Gold bead maker ... ... 1

Core maker ... ... ... 1

Carpet sewer 1

Grease mopper ... ... 1

Needle w'orker ... ... 1

Tin solderer ... ... ... 1

Bookbinder ... ... ... 1

Jew'el case maker ... ... 1

Cycle finisher ... ... 1

Shop assistant ... ... 1

Lamp cleaner ... ... 1

Lamp finisher ... ... 1

Coffin furnishings maker ... 1

Burnisher ... ... ... 1

Saddle stitcher ... ... 1

Steel grinder ... ... 1

Tea packer ... ... ... 1

Chain stamper ... ... 1

Bronzer ... ... ... 1

Tin cleaner ... ... ... 1

VTnegar drainer ... ... 1

Teacher ... ... ... 1

Carder ... ... ... 1

Total ... ... 184

Total Men 327

Total Women ... ... 184

511

PETER ALLAN, M.B., D.P.H.,

Medical Su'perintendent.

TITREROULOSLS AND THE MILK SUPPLA’.

(Report ry .Mr. John Malcolm, F.R.C.Y.S.)

Holliday Street VMiarf.

Jime 24:th, 1915.

Dairy Inspection.

1 ha Ye ])lea.sure in .submitting hereiYith report on the work done last year in

cminection with the inspection of cows and cowsheds in the City, and the efforts

tu minimise the tnliercle infection both in the internal and external milk supply of

the City.

I^DtOI^StNSfc*^St^SOJO^OJ^^»O^CT
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Inspection of Cows and Cowsheds in the City.

During the year 1914 the inspection of cows and cowsheds has been system-
atically carried out by the Veterinary Staff. The following table shows the number
of cow-keepers, farms, sheds and cows at present in the City.

Cowkeepers. Farms. Sheds. Cows.
157 186 360 2,244

During the year 19 cowkeepers have discontinued keeping cows, and 18 cow-
keepers have applied and been put on the list for registration to keep cows for the
sale of milk in the City.

There have been 2,909 visits of inspection paid to cowsheds in the City area.

At each visit, the Veterinary Inspector examined the cowsheds as to sanitation,

cleanliness and structural fitness, and wherever sheds were found to be defective

in any of these respects, the occupier was notified, and instructed to remedy them.
While the majority readily complied, a number required strong persuasion, and one
or two had to be threatened with legal proceedings before the necessary alterations

were effected.

At each visit the Inspector also carefully examined the cows individually as

regards their cleanliness and state of health, and paid very particular attention to

the condition of their udders.

There were six cases of cows found affected with catarrhal mastitis or inflam-

mation of the udder. The milk from these cows was prohibited from sale either

temporarily or permanently according to the case.

The condition of the cowsheds and the cleanliness and health of the cows
inspected during the year were on the whole fairly satisfactory. At the same time
it has to be admitted that in many cases there is room for a greater degree of

cleanliness. A special effort has been made to induce the dairy farmers to pay
more attention to the better cleansing of the cows immediately before milking, and
the farmers have been circularised, bringing to their notice the much greater degree
of the cleanness of the milk where washing the cows’ udders, etc., and men’s, hands
are systematically and carefully carried out before milking than where this is not the

case. The benefit of effective cleansing is most marked in summer when milk
quickly sours. In practice, it is found that the cleaner the milk the longer is

souring delayed.

Tuberculosis and the Milk Supply.

The effort to reduce the amount of tubercle infection in the milk sold in the
City, has been continued on the lines of previous years, viz. :

—

(a) The detection of cows with tuberculosis of the udder or cows giving

tubercle infection in their milk, and the removal of such from the dairy.

(b) The eradication of tuberculosis from the dairy herds supplying milk to

the City.

Infected Milks.

In eonnection with the detection of infected milk, milk samples have been
taken as follows :

—

At Farm.

Mixed Samples taken from Out-
side Dairies ... ... ... 5

Ditto City Dairies 22
Individual Samples from Outside

Dairies 27
Ditto City Dairies ... ... 42

At Station. At Hospital. Total. Infected.

61 6 72 8— — 22 2

27 9— — 42 2

96 61 6 163 21
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The milk samples from individual cows in outside dairies found infected were
obtained by examining: the individual cows in outside dairy herds whose mixed milk
supidy was found infected.

From the above table it will be seen that altogether eleven individual cows have
been found giving tubercle infection in their milk, nine of these have been killed,

ami two dried off, with a view to their being fed and subsequently slaughtered.

With respect to the mixed samples fi’om outside districts it may be said that
twf) of those taken at the farm were a duplication of two previously taken at

the station.

ERAl)ICATIO^ OF Tuberculosis from Dairy Herds.

During the year, 22 herds were dealt with, and 20 of these, numbering 610
cows, were free at the end of the year, three herds numbering 121 cows were being
freed, and three herds numbering 32 cows were in suspense.

In four instances the testing has been discontinued
;

in one case the owner
ceased selling milk

;
in two instances the owners deemed the procedure involved

too much trouble
;

in the fourth instance the first test revealed so many reactors

that the procedure was not continued, 78% having failed to pass the test.

The following tabulated list shows the particulars of the herds dealt with :

—

Herd.
5 J

3<

O

Herds

lieing

dealt,

witli

during

1914.

Herds

Free.

Herds

being

Freed.

Suspense.

Breeding

Herds.

Non-breeding

Herds.

Mixed

Breeding

and

Non-breeding

Herds.

c
n

m

S
City

Dairies.

Outside

Dairies.

Xo. 1 32 1 1 — — — — 1 1

O 80 1 1 — — — * — 1 — — 1

27 1 1 — — 1 — — — 1 —
36 1 1 — — — 1 — — 1 —

,. 5 10 1 1 — — — — 1 — — 1

20 1 1 — — 1 — — 1 —
35 1 1 — — — — 1 — — 1

8 68 1 1 — — — — 1 — — 1

„ f 23 1 1 — — 1 — — — 1

„ 10 40 1 1 — — 1 — — — — 1

„ H 32 1 1 — — — — 1 — 1 —
„ 1-^ 42 1 — 1 — — — 1 — — 1

„ 13 12 1 1 — — — 1 — 1

26 1 1 — 1 — — — — 1

lo 20 1 1 — — 1 — — — — 1

„ 16 25 1 1 — — 1 — — — — 1

„ 1< 12 1 1 — — — — 1 — — 1

„ 18 35 1 — 1 — 1 — — — — 1

„ 10 17 1 1 — — 1 — — — — 1

„ 20 52 1 1 — — 1 — — — — 1

??
— 1 18 1 1 — — 1 — — — 1

44 1 - 1 —
1

— — 1
i

1

?? - 25 1 1 —
i

— 1 — 1

„ 24 1 1 — — 1
,

— — — —
1

— 1

,, 25 25 1 — — 1 — — — — 1

,. 26 6 1 — 1 — — ' 1

1

1

Cow^s Tested.

The testing of the above herds has been carried out half-yearly. The results

of the testing show that breeding dairy herds into which only young heifers are
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introduced are more free from tuberculosis at the first test, and further, that such
herds can be maintained in a tubercle free state much more easily and economically
than herds which are kept up by the purchasing of mature milking cows.

From the tabulated list below it will be seen that 1,383 cows were tested during
the year, of which 1,141 passed and 242 failed to pass test.

No.

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

10

17

18

19

20
21

22
23
24
25
26

Failed
Tested. Passed. (Reacters and

77 70 7

221 179 42
35 31 4

72 48 24
14 10 4

13 9 4

77 73 4

152 146 6

42 39 3

113 106 7

41 35 6

58 53 5

28 19 9

28 20 8

28 20 8

36 25 11

25 25 —
43 29 14
77 51 26
19 17 2

93 75 18
28 27 1

31 21 10

1 1 —
25 6 19

6 6 —

1,383 1,141 242

cases cows which were purcha
to passing the test, and having failed were returned to the vendors. The doid^tful

reacters already in the herd were isolated and retested a month subsequently
;

approximately 50% of these eventually passed.

Tbe newly-purchased and other cows tested for the first time last year num-
bered 241. Of these 51—21-16% reacted, and 12—4-98% were doubtful; i.e.,

63 or 26-1% failed to pass the test as compared with a percentage of 32-4 last year.

Cost Incurred by Testing Herds.

The testing of the herds was carried out partly by the Corporation Veterinary
Officers, and partly by the dairyman’s owm Veterinary Surgeon acting on behalf

of the Corporation. The herds dealt with are visited periodically to see that the
reacters are isolated from the free, that the cows in the free herds have been
properly looked after, and that the hygienic regulations are complied with.

The extra cost of this work during the year was £168 3s. 7d., of which £30 9s. 8d.

was for tuberculin, and £137 13s. lid. for Veterinary fees and expenses. In 1913
the extra cost was £167 Os Od.

Yours faithfully,

JOHN MALCOLM,
Chief Veterinary Officer.
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OPEN-AIR INSTITUTIONS IN BIRMINGHAM.

Witliin quito recent years the great value of treatment in the open air for a

nuinher of different diseases has l)ecomc apparent, and in Birmingliam there are

now several institutions either erected or adaj^ted to j)ermit all or a proportion of

the patients being- treated in this way.

'The photographs on this and following jmges show some of the arrangements at

(1) Salterley Grange Sanatorium.

(2) Yardley Road Sanatorium.

(3) The Woodlands Crippled Cldldren’s Home.

(4) The Women’s Hospital.

(5) The Queen's Hospital.

(6) The Children’s Hospital.

(7) Romsley Hill Sanatorium.

I.—Sect ion of ojX'n-oir Honotori inn at Salierleii (irange opened in 1909 . Here cases of

i nhercniosis are treated <dl the pear 7'ound in the open air, the rooms being

for the most part needed daring met or donhtfuJ leeather only. Colds or

ill effects of the open air arc nnkvoirn 'under these conditions.
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1 1.—Section of Yardley Road Sanatorium, where equalli/ good results are obtained in
the air of Birmingham. Note that the tuberculosis 'patients are treated in
an open shed capable of giving protection from rain and snow only. There
are comfortable dressing rooms immediately in the rear.

111 .— Vieic of open-air shed at The Woodlands, inhere from 70 to 90 crippled children,

mostly tubercular, are nursed all the year round without any front to the

shed and without fires. These children rapidly improve in health and suffer

no inconvenience from the exposure.



1 ^ •— View of part of the Women's Hospital devoted to the treatment of pnerperal fever.
It IS the severest cases which are treated on this verandah, both dap and
night, with results which more than justify the adoption of this simple
arrangement.

1 ’.— Vicir of open-air roof ward at the Queen's Hospital, on which there are large

demand hij the phi/sicians of the Hospital.



()4

T"I.— View of part of the iieiv huiJding of the ('hildren's Hospital {not yet opened)
to shoic the arrangement for open-air treatment for all the children and the

provision of shelter while dressing is going on.

V 1

1

.— Vieiv of part of Romsley Hill Sanatorium showing patients on the verandah.
The site is very exposed, bat the results are excellent.
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SYPHILIS.

There were 44 deaths recorded as directly due to this disease against 45 last

year. Although the general public exaggerate the prevalence of this class of disease

in a way which is obviously inaccurate, there is no doubt but that few medical
men can at present afford to certify this as the cause of death.

The Public Health Committee issued in October the following circular letter to

each medical practitioner in the City :

—

“PUBLIC HEALTH AND HOUSING DEPARTMENT,
“ The Council House, Birmingham,

“ October, 1914.
“ Dear Sir (or Madam),

“ Diagnosis op Syphilis.

“ The Public Health and Housing Committee has decided to place at the disposal of the members
of the medical profession, free of charge, means for the diagnosis of Syphilis by the Wassermann
reaction under conditions which I hope will prove convenient. For those medical men who desire

to take the sample of blood themselves and forward it for examination, sterile bottles will be

supplied, to enable them to take at least 5 c.c. of the blood and send it to me.
“ Owing to the difficulty in getting good specimens of blood the Committee has arranged

with Dr. E. W. Assinder to take the blood sample if desired, and to carry out the necessary test.

For this purpose Dr. Assinder has taken Consulting Rooms at No. 22 Broad Street, and any patient

whom you would like to have examined by him will be seen by appointment at his rooms, under

what I think will be the best possible conditions.
“ The cases in which a Wassermann reaction will prove the most useful are suspected cases

of :

—

{a) Syphilis in Primary Stage
;

Secondary Stage ;

Tertiary Stage
;

{h) Congenital Syphilis.

“ It will be most useful if, in sending the case for examination, a note is sent giving {a) the pro-

visional diagnosis and (b) as to whether any anti-syphilitic treatment has been received by the

patient.
“ If you desire such an examination to be made I should be glad if you would send to Dr.

Assinder or myself one of the enclosed cards. An appointment will then be made with your

patient, and a report sent later to you direct as to the result of the examination. It is very

important that these examinations should be made in strict confidence, and I should be obliged,

therefore, if when sending me the card you would put it in a closed envelope.

“ Yours faithfully,

“JOHN ROBERTSON.”

Between the time of its issue and December 31st, 39 cases were sent to

Dr. Assinder, of which 29 were positive, and 10 negative.

CANCER.

The Birmingham figures are as follows :

—

Mortality from Cancer.

1901
No. of Deaths.

552

Death-rate in

Birmingham.
•73

Death-rate in

Eilgland and Wales.

•84

1902 530 -68 •85

1903 592 •76 •87

1904 578 •74 •88

1905 643 -81 •89

1906 664 •83 •92

1907 645 •80 •91

1908 702 -85 •93

1909 678 -82 -96

1910 737 •89 •97

1911 748 •89 •99

1912 791 •93 1-02

1913 • • • 893 102 105
1914 • • • 773 •88 —



66

Of the 773 deaths 520 were ascribed to carcinoma, 41 to sarcoma, 34 to

epithelioma, 3 to schirrhus, 7 to rodent nicer, and 168 cancer not defined.

Cancer Mortality at Ages.

Under 25 years

25 and under 35 years

35 „ 45 ‘

„
45 „ 55 „
55 „ 65 „
65 „ 75 „
75 and upwards

Males.
•04

•11

•32

210
4-57

7-

19

8

-

11

Females.
•01

•05

•83

2-33

4-41

6-85

8-92

The local distribution of cancer indicates that no part of the City appears to

escape.

Death-rates from Cancer.

Central Wards...

Middle Eing

Outer Eing

St. Paul’s

St. Mary’s
Duddeston and Nechells

St. Bartholomew’s ...

St. Martin’s and Deritend
Market Hall

Ladywood

/Lozells...

Aston . .

.

Washwood Heath
Saltley...

Small Heath
Sparkbrook
Balsall Heath
Edgbaston
Eotton Park

\a11 Saints’

/Soho . .

.

Sandwell
Handsworth
Erdington North
Erdington South
Yardley
Acock’s Green
Sparkhill

Moseley and King’s Heath
Selly Oak
King’s Norton
Northfield

\Harborne

1914
•97

•76

•73

•82

1-20

•99

•86

•66

•84

•80

•76

•68

•61

1-10

1-30

109
•86

1-21

•95

•86

•87

•57

•48

104
101
1-19

•57

•64

•51

102 /

Average

—

1913, 105
1914, -90

\

Average

—

1913, 104
1914, -87

Average

—

1913, -95

1914, -84

The parts of the body affected are shown in the table on opposite page.

From this table it wiU be noted that the mortality from cancer of the
mouth is very much higher in men than in women, 45 to 5 in 1914, and 58 to 5
in 1913.

Again males predominate in cancer of the stomach, liver, etc., and in cancer
of “ other organs,” while on the whole number of deaths women suffer in the propor-
tion of 435 women to 338 men in 1914, and 499 women to 394 men in 1913.
Cancer of the reproductive organs and the breast caused 154 deaths, and, therefore
accounted for more than the excess of female deaths from all forms of cancer.
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ACUTE ANTEEIOE POLIOMYELITIS.

During 1914 sixteen cases of this serious disease were reported, with one death,
as compared with 18 cases and 5 deaths in 1913. In about one half of the cases

some permanent paralysis followed. As in the case of cerebro-spinal meningitis,

all of the reported cases were under 15 years of age—12 being under five years.

CEEEBEO-SPIYAL FEVEE.

Ten cases of this disease were reported during 1914 as compared with 6 in the
previous year.

The ages of those attacked were as follows :—0-1 year, 3 cases and 2 deaths
;

1-5 years, 4 cases and 1 death
;

5-10 years, 1 case and 1 death
;

and 10-15 years,

2 cases and 2 deaths. In none of the cases in which recovery took place was there

any permanent paralysis.

The cases were distributed during the year as follows :—January, 1 case
;
April,

2 cases
;
June, 1 case

;
July, 1 case

;
September, 3 cases

;
ISTovember, 1 case

;
and

December 1 case. From this it will be evident that nothing in the way of an
outbreak occurred during 1914. It was impossible to trace any connection between
the cases.

BEONCHITIS AND PNEUMONIA.

Deaths from these two causes are more numerous in town areas than in rural

areas. Together there were 2,199 deaths, 1,109 from bronchitis, and 1,090 from
pneumonia in 1914.

From the following table it will be noted that there has been a continuous

decline in deaths from bronchitis and pneumonia even at a greater rate than has

occurred in the rest of England and Wales.

Dbath-Eates from Bronchitis and Pneumonia.

1901
1902
1903
1904
1905

1906
1907
1908
1909
1910

1911
1912
1913
1914

BRONCHITIS. PNEUMONIA.

Birmingham. England and Wales. Birmingham. England and Wales.

1-80

1-64

1-46

1-76

... 1-43

1-38

1-49

1-47

1-47

1-24

1-25

1-26

1-20

1-26

1-37 1 1-55 115

Average
1-32

1-11
. Average

1-46

1-32
Average

1-41

1-22
1-62

1-25
1-24

1-49
1-44

1-28
J 114 ^ 1-37 . 1-30

104 1.32 ' 1-22

Average
1-22

ITO ,
Average

1-47

1-22
Average

1-35

1-19
1-41

1-15
1-09

1-36
1-30

1-30
. 0-96 ^ 1-15 ^ 111

100 1-16 104
1-08 1-20 1-02

1-06 1-13 102— 1-24 —

Average
1-27

Average
1-24

The distribution of deaths indicates the important part played by social con-

ditions in determining fatal bronchitis and pneumonia.
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Central Wards

Middle Eing

Outer Eing

Eotton Park ..

\A11 Saints’

/Soho ...

Sandwell
Handsworth ...

Erdington North
Erdington South
Yardley
Acock’s Green
Sparkhill

Moseley and King’s Heath
Selly Oak
King’s Norton
Northfield

Harborne

Death-Eates from Bronchitis and Pneumonia, 1914.

St. Paid’s

St. Mary’s
Duddestou and Nechells

St. Bartholomew’s
St. Martin’s and Deritend
Market Hall

Ladywood

(

Lozells...

Aston ...

Washwood Heath
Saltley

Small Heath ...

Sparkbrook ...

Balsall Heath
Edgbaston

Bronchitis. Pneumonia. Total.

1-98 1-88 3-86

2-47 2-63 5-10

2-53 1-99 4-52 Average

—

2-45 2-32 4-77 1913,

2-26 2-05 4-31 1914,

1-58 216 3-74

2-00 1-93 3-93

89 •89 l-78\

1-56 1-73 3-29^

•92 101 1-93

•94 1-12 206
•68 •48 116

^
Average

—

•89 •97 1-86 1913,

113 •78 1-91 1914,
•60 1-26 1-86

1-27 1-04 2-31

1-41 1-23 2-64'

•92 •96 l-88v
116 •47 1-63

•64 •82 1-46

1-18 •74 1-92

•74 •68 1-42

•79 •67 1-46 Average

—

•63 1-18 1-81 1913,
•57 •49 1 06 1914,
•58 •73 1-31

•46 •57 103
•68 41 109

103 1-03

•51 •57 108/

•14

•08

19

40

Both diseases have several types, and these occur at special ages. It is gener-
ally not the same type which occurs among the young as in the older people.

Ages at Death.

Under 5 years
Between 5 and 15 years

„ 15 and 25 ‘

„
,, 25 and 35 ,,

„ 35 and 45 ,,

„ 45 and 55 ,,

,, 55 and 65 ,,

,, 65 and 75 „

„ 75 and 85 „
85 years and over

Bronchitis. Pneumon

268 596
10 43

7 24

12 57
35 79

84 78

174 83
279 76

196 47

44 7

PUEEPEEAL FEVEE.

This disease is difficult to define, consequently there is still much diversity in

the practice of medical men in notifying cases.

The provision which the Public Health and Housing Committee has arranged

for at the M'omen’s Hospital, part of which is shown in the illustration on

page 63, has been the means of bringing good skilled treatment to practically

every serious case of the disease, and this has been the main reason why more
cases are now reported.
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Many women used formerly to have to lie in filthy septic beds suffering from
puerperal fever, one of the most severe types of illness. It was difficult to get a
skilled nurse to go to them, for such attendance prevented attendance on others,

and similarly, in cases where midwives were in attendance, it was even more difficult

to get medical help, for such often entailed serious loss of reputation, as weU as

heavy financial loss on the doctor. Most of these patients refused to apply to the
Guardians for treatment in an Infirmary, with a result that their suffering was
great and the chance of a satisfactory recovery not very good.

The improvement in the prospects of these women which has occurred since

the Public Health Committee arranged to pay for their treatment in the new ward
at the Women’s Hospital is quite remarkable.

It is now easy to get a woman in distress into the hospital at once. The
authorities have been able to take everybody sent in. In a good many cases the
Corporation provides the ambulance for their removal.

Unfortunately the provision at the Women’s Hospital affects the question of

treatment only without lessening the total number of cases of the disease.

With, however, the gradual substitution of a better class of midwives, and their

more careful regulation and inspection by the Lady Inspector appointed by the
Corporation, it is to be hoped that the disease will decrease,

A great deal yet requires to be done in the matter of the training of midwives.
At present their training in the technical part of their work is probably sufficient,

but in nursing, in asepsis and in discipline generally, much wiU have to be done
before a reasonably good staff will exist.

During 1914 there were 149 cases notified of puerperal fever. On examination
it was found that some of these cases occurred among mothers who had given birth

to full-time babies, others among mothers
followed miscarriages.

who had had still-births. while others

Deaths from
Cases of Puerperal

Puerperal Fever JFever.

Total number of live births, 1914 23,207 88 20

Still-births reported by Midwives 324 7 3

Still-births attended by Medical Practitioners

.

? 2 1

Miscarriages ... 52 9

As regards the live births, one mother in every 264 contracted puerperal fever

in 1914.

Among still-births attended by midwives 1 in 46 had Puerperal Fever.

Among mothers of live born babies 1 in every 1,160 died of puerperal fever.

Of the 114 cases removed to the Women’s Hospital during 1915, the stay in

hospital averaged 15 days among the cases who died, and 30 days among the cases

who recovered, the longest period being 152 days. The average stay of the 114

cases was 27 days.

Twelve women were sent to the Convalescent Home before discharge.

It will be noted from the illustration on page 63 that a large number of these women
are treated in an open air balcony, and, as in the case of other septic diseases, the

results are reported by doctors, nurses, and patients to be distinctly satisfactory

—

more so than treatment in an airy ward.
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MIDWIVES ACT, 1902.

During the year 1914 253 midwives notified their intention to practise in this

City. Of these 174 were admitted to the roll by reason of their having been in

bona fide ])raetice prior to the passing of the Midwives Act, 1902. The remaining
79 held certificates of training in midwifery recognised by the Central Midwives
Board, 21 of them being midwives who have commenced work in Birmingham during
1914.

The midwives attended 15,664 births during the year, or nearly 70 per cent,

of the total number.

The number of cases attended by the 253 midwives was as follows :

—

Less than 50 births 111 midwives
Between 50 and 100 births 52

Between 100 and 150 births 29 M
Between 150 and 200 births 15 ??

Over 200 births 16 9?

Monthly Nursing only 15

Temporarily employed here 6 7?

Unable to take cases owing to illness ... 7 ?7

^lidwives in Institution 2
7?

• 253 77

The births attended by doctors and midwives were approximately as follows :

—

Total births ... ... ... ... ... ... 23,207

Births attended by Midwives ... ... ... ... 15,664

Births in Maternity Hospital ... ... ... ... 395
Births in Dudley Eoad Infirmary ... ... ... 176

Births in Erdington Infirmary ... ... ... ... 83

Births in Selly Oak Infirmary ... ... ... ... 56

Births in other Institutions ... ... ... ... 61

Births attended at home by Doctor or otherwise ... 6,769

The Insurance Act has caused many more births to be attended by midwives

than formerly. A very considerable number of doctors now decline midwifery.

While formerly about 50 per cent, of the births were attended by midwives, the

number last year rose to 70 per cent.

During the year 26 Midwives have given up practice for various reasons, viz. :

—

Itemoved from district ... ... ... ... ... ... 5

Given up through ill-health ... ... ... ... ... 6

Given up through old age ... ... ... ... ... 1

Died ... ... ... ... ... ... ... ... ... 2

Gone to other work ... ... ... ... ... ... 3

Removed from Midwives Roll ... ... ... ... ... 3

Tem])orarily employed ... ... ... ... ... ... 6

Gne thousand three hundred and fifty-eight reports have been received from

midwives who have advised medical assistance. The reasons why midwives had to

call in medical help during 1914 are set out in the following table :

—
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(a) Illness OF Mother.

Delayed or difficult labour 242 Unsatisfactory progress 27
Haemorrhage 222 Debility of mother ... 11
Abnormal presentation . .

.

no Abdominal pain, etc. 9
Adherent or retained placenta ... 67 Exhaustion ... 6

Lacerated perineum 110 Phlegmasia alba dolens 6
Contracted pelvis ... 12 Still-births 7

Eclampsia ... 7 Excessive sickness ... 2
Inflamed breast 7 Twin birth 11
Breech presentation 15 Bronchitis (mother)... 17
Inflamed veins 5 Albuminuria ... 1
Varicose veins 2 Hsemorrhoids 1
Eheumatism 4 Epileptic fit ... 1
Hysteria 4 Gastric ulcer ... 1
Premature birth ... 48 Vaginal discharge 1

Collapse 7 Heart trouble 4
Eapid pulse 2 Pleurisy 1
Pneumonia ... 2 Quinsy 1

Abortion or miscarriage ...

High temperature ...

11

76

Dropsy 1

(6) Illness of Child.

Ophthalmia Xeonatorum 222 Asphyxia 1

Debility of child ... 132 Umbilical haemorrhage 2

Skin eruptions 15 Inflamed umbilicus ... 1

Injury to child 6 Jaundice 10
Cleft Palate and Harelip 8 Bronchitis (infant) ... 3

Deformed child 17 Imperforate anus 1

Spina bifida 5 Eetention of urine ... 3

Pemphigus 14 Swelling of scrotum 1

Convulsions... 14 Child passing blood 1

(Jther reports from midwives hare been received, 48 notifying the death of the
infant before the arrival of medical assistance, two the sudden death of the mother,
and eight the laying out of a dead body.

Three hundred and twenty-four still births were notified during the year. The
condition of the infant was inquired into and found to be as follows :

—

Condition of Child
AND Presentation.

Total
Still-

births.

Period of Gestation.

Full
Time.

8

months.
7

months.
6

months.
Under

6 months.

Macerated 141 64 28 39 8 2

Not macerated 183 106 25 40 12 —

Vertex ... 243 130 43 53 16 1

Breech ... 40 21 7 9 2 1

Footling 25 13 — 10 2 —
Transverse 7 4 1 2 — —
No information 9 2 2 5 — —

Sixty-two midwives were suspended during the year under review for the

following causes :

—

For puerperal fever in 52 instances.

For scarlet fever in 2 instances.

For pemphigus neonatorum in 5 instances.

For erysipelas in 1 instance.

For diphtheria in 2 instances.



It will be seen that several midwives had pemphigus in their practice. The
midwives were suspended and their apparatus disinfected, and apparently no further

cases occurred.

During the year the following breaches of the Act or rules have been dealt with

by the Public Health Committee :

—

March 23rd, Midwife No. 355.—Charged with extreme negligence. The Com-
mittee decided to report this midwife to the Central Midwives Board, and subse-

quently her name was removed from the roll, and her certificate cancelled.

October 9th, Midwife No. 645.—Charged with neglect, etc. The Committee
decided in this case also to report the facts to the Central Midwives Board, and later

her certificate was cancelled.

The following midwife was cautioned for breaches of the rules, etc. :

—

February 18th, Midivife No. 3653.—For failing to notify cases and for keeping
an incorrect register of cases.

OPHTHALMIA NEONATOEUM.

The City Council, by resolution 21306, dated March 7th, 1911, added this disease

to the list of those to be compulsorily notified under the Infectious Diseaso
(Notification) Act, 1889.

On February 5th, 1914, the Local Government Board, by reason of the powers
contained in Sec. 130 of the Public Health Act, 1875, made regulations entitled
“ The Public Health (Ophthalmia Neonatorum) Eegulations, 1914,” which among
other matters require all medical practitioners and certified midwives to notify cases

of ophthalmia forthwith.

Notification in Birmingham has been very well done, as evidenced by the check
which exists in the visitation under the Notification of Births Act of three-quarters

of the babies born in the City.

Subsequent visitation of the notified cases has been also extremely well done,

and has been the means of ensuring that treatment is obtained for nearly every
baby who has inflamed eyes.

The Order defines Ophthalmia Neonatorum as a purulent discharge from the eyes
of an infant commencing within twenty-one days from the date of its birth, conse-

quently all cases of inflammation of the conjunctiva in new-born infants are notified.

This gives a somewhat fallacious idea of the prevalence of the disease, for by far

the greater number of cases are of trivial importance, and would get well without
treatment. It has been said that all cases of Ophthalmia Neonatorum are gonor-
rhoeal in their origin

;
but this is not correct as regards our notified cases.

In forty severe cases Dr. Cargin took a culture from the infant’s eye, and found
the organism of gonorrhoea in ten instances. One in four cases would not, however,
fairly represent the prevalence of the gonococcus in ophthalmia cases, for few, if any,
of the cases examined were mild ones.

Every case is promptly visited on receipt of the notification, and every case
is visited again at the termination of treatment.

A great many cases are visited at frequent intervals to see that treatment
is carried out or to assist the mother in the treatment. This work has been
admirably and energetically performed by the Health Visitors’ Staff, controlled by
the Assistant Medical OfiBcers of Health.

In 1914 there were 395 cases notified, as against 222 in 1913. In a few of

these cases no information concerning the circumstances could be obtained.

In the year under review one case of ophthalmia occurred among every 59
births.
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Treatment was given at the following places :

—

1913. 1914.
Eye Hospital 153 231
Maternity Hospital ... ... ... 9 25
General Hospital ... ... ... 1 3
Other Hospitals ... ... ... ... 0 2
General Infirmary ... ... ... 2 5
Private Practitioners ... ... ... 52 116
No treatment ... ... 0 7

This indicates that 67 per cent, of the cases in 1914 were receiving treatment
in Public Hospitals.

It is gratifying to be able again to report that The Birmingham and Midland
Eye Hospital has thrown wide its doors to these cases. The Health Department
has been able to inform the poorer patients that the hospital will see for the first

time cases of ophthalmia at any hour of the day, and without note or payment.
This insures treatment being available for aU.

There is occasionally a difficulty in getting infants taken to hospital or to a
doctor, and there is a similar difficulty in getting special treatment carried out.

This is due to the fact that the infant’s mother has not sufficiently recovered from
her confinement, or is afraid to properly douche the eyes. In most of these cases

the Health Visitor has been able to make arrangements that meet the difficulty.

The cases may be divided into three groups :

—

(1) Those that removed out of town, or died from intercurrent illness before

the completion of treatment ... ... ... ... ... ... ... 37

(2) Those in which some permanent injury to sight followed the attack ... 5

(3) Those in which complete recovery followed ... ... ... ... ... 351

One case has not yet recovered, and in one information was refused.

The following is a list of cases belonging to Group 2 :

—

Register
No.

No. of

Children.

Day
Treatment
Commenced.

Birth attended
by Doctor
or Midwife.

Eyes treated by
Private Doctor
or Hospital.

Condition of Eyes at completion
of treatment.

7 1st 15th Midwife Eye Hospital Eight eye :—No sight.

Left eye :—Sight normal.

30 6th 2nd Midwife Eye Hospital Both eyes :—Lids slightly

defective.

175 1st Same day Midwife Eye Hospital ... Eight eye:—Sight normal.

Left eye :—No sight.

193 1st 7th Doctor and
Midwife

Eye Hospital ... Eight eye :—Sight normal.

Left eye :—Sight slightly

defective.

224 1st 2nd Doctor and
Midwife

Eye Hospital ... Eight eye :—Sight normal.

Left eye :—Sight slightly

defective.

Of the 351 cases in Group 3, all of whom got well, the condition was acute in

74 cases.
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Of these 74 babies who had acute eye inflammation the number in the family
was as follows :

—

1st child

2nd ,,

3rd „
4th „
5th „
Gth

t th ,,

8 or more

21
16

12

4

9

3

4

5

Similarly of the remaining 276 infants in Group 3 who had not a severe inflam-

mation the following shows the position of the child

1st child

2nd
3rd
4th
5th

n

6th ,,

7th „
8 or more

71

48
42

33
18

16

12

36

In these three lists it wiU be noted that eye trouble is more frequent in the

first, second and third child born than in the later members of the family.

Among the 395 cases in which ophthalmia neonatorum was reported the

infant’s mother admitted having a purulent vaginal discharge in 109 cases only.

In 53 instances iJrevious children born to the same mother had inflammation
of the eyes in some form after birth.

In 272 instances both eyes were involved
;

in 62 the left eye, and in 52 the

right eye only.

CONTAGIOUS DISEASES OF ANIMALS.

The following report is made by M!r. Malcolm, F.E.C.V.S., Veterinary

Superintendent :

—

“ Dear Dr. Eobertson,
“ I have pleasure in submitting herewith a report on the occurrence of some of

the chief scheduled contagious diseases in animals here during 1914.

Glanders and Farcy.
“ There was no case or suspected case of glanders during the year. It wiU be

remembered that in 1908, the year the present Glanders Order came in force, there

were 100 cases in Birmingham. The effect of the Order was at once apparent, and
in 1909 there were only three cases

;
in 1910, ten cases

;
in 1911, nine cases

;
in

1912, two cases
;

in 1913, two cases, and in 1914, as stated above, no case. Since

the practical extermination of the disease in 1908 the few cases that have occurred

here have been through the introduction of diseased animals from outside.

“ The rapid extermination of the disease in Birmingham under the 1908 Order

has not been quite paralleled in the country generally, but at the same time the

progress of eradication has been marked and practically continuous, as the following

table shows :

—

Year.

1908
1909
1910
1911
1912
1913
1914

Cases.

2,433

1,753

1,014

504
314
447
286
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“ Had London obtained results equal to those of the provinces, glanders would
have now been extinct in Great Britain, and the recent decline in London returns
warrants the expectation that the long hoped for goal is now not far off. At the
same time it is necessary to bear in mind that if after the war due care is not
observed the army cast horses may again tend to disseminate the disease throughout
the country.

Anthrax.

“ There have been several cases of sudden death suspicious of anthrax in

Birmingham during the year. All these were examined, but only one case was found
to be affected with anthrax (A. Hodgetts). A specimen of the case was sent to the
Board of Agriculture’s Laboratory, and the case was confirmed. As there is no
record of any case of Anthrax previously at Mr. Hodgetts’ farm, and as the animal
was being fed on foreign cake and meals, the inference is that the disease was
imported. Several consignments of meat sent to the abattoir from outside areas
have been suspected of anthrax, but on examination no trace of anthrax was found.

Foot and Mouth Disease.

“ During the year two suspected cases of foot and mouth disease were reported,

but on examination they were clearly not cases of this disease, and it was not
deemed necessary to report them to the Board.

Babies.

“ This disease continues extinct in the country. Several more or less savage
dogs have been submitted for inspection in Birmingham, but none were really

suspicious of rabies.

Swine Fever.

During the year two hundred cases of sick or dead pigs have been submitted
for inspection. In addition, ten cases have been dealt with by one of the whole
time Veterinary Inspectors of the Board of Agriculture, who certified five of them
to be swine fever cases, and the others not. Of the two hundred cases submitted
to me 47 presented symptoms more or less suspicious of swine fever, and of these

30 were ultimately found affected, and were certified by the Board of Agriculture

as cases. This disease has been repeatedly stamped out in Birmizigham, but our

freedom from it has only been for short periods, as it has soon been reintroduced

from outside. . In recent years the virulence of swine fever has varied greatly. In

some outbreaks most of the pigs were affected with a very severe and fatal type

of the disease. In others, only a few pigs were affected, and these with a very

mild type of the disease. I understand the Board of Agriculture’s Veterinary Staff

have recently been undertaking a series of experimental inoculations with swine

fever serum into healthy pigs and pigs very slightly affected with the mild form
of the disease, in the hope of being able to prove that healthy pigs exposed to

infection may be temporarily immunised to swine fever, and that pigs only slightly

affected with swine fever may be cured. While the results of these inoculation

experiments are not likely to warrant the present procedures being entirely super-

seded, it is hoped that they may warrant the extensive adoption of serum inoculation

in the near future as a valuable aid to the present procedure for dealing with this

very troublesome disease.

Parasitic Mange in Horses.

“ During the year there were thirty-two outbreaks of mange affecting forty-six

horses. Of these three horses were destroyed, the disease in them being so far

advanced that the owners decided to have them slaughtered rather than treat them.

The other forty-three horses were subsequently cured. From the commencement of

the war to the end of the year the chief clauses of the Mange Order were suspended

from operation.

Sheep Scab.

“ Several cases of sheep scab occurred in one of the districts contiguous to

Birmingham, and from this district a number of sheep were brought into the City,

several of which presented symptoms suspicious of scab. After a careful inspection

the suspected sheep were found free from the disease.
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Tuberculosis Order, 1013.

From Januiiry 1st to tlie suspension of the Tuberculosis Order at the com-
mencement of tlie war nine re])orted cases of suspected tulierculosis were dealt with.
Four of these were subsequently killed by the owner’s instructions, two of which on
post mortem examination were found to be affected with tuberculosis, and the other
two with Johne’s disease. Three cases were dealt with by the Local Authority under
the Tuberculosis Order, and all three on examination were shown to have gener-
alized tuberculosis

;
the owners in these cases received compensation. One cow died

from heart-failure, and one was affected with tuberculosis, but in too early a stage
of the disease to be dealt with under the Order.

“ John Malcolm,
“ Veterinarij Superintendent."

DISINFECTIOX.

Practically the whole of the work of steam disinfection was done at Bacchus
Eoad Disinfecting Station. A relatively small amount of it was done at the old

Aston Manor disinfecting station, which is unsatisfactory, and has recently been
abandoned.

The time has come for some further advance to be made in this work. At
present a large amount of very dirty clothing is compulsorily removed from dwell-

ing houses to be disinfected. The result of disinfecting dirty clothes is that the

stains of milk, urine, etc., on them are fixed permanently, and cannot be washed
out. It is extremely desirable, therefore, that the articles which can be washed
should be washed, and probably the process of steeping and washing is in itself

sufficient for a very large proportion of the articles now passed through the disin-

fecting station. It is obvious that two more or less badly equipped stations both
situated on the northern side of the City are not convenient. There ought either

to be a central station, or else one in the northern section of the town and one in

the southern section. The journey from Stechford on the one hand or Eubery on
the other to Bacchus Eoad is an extremely expensive one. Since pulmonary tuber-

culosis has been taken in hand by the Public Health and Housing Committee, the

amount of disinfection to be done has increased considerably, and is not now subject

to such violent fluctuations as used to occur formerly.

The method of disinfecting a room at present is to remove the bed, bedding,

and clothing to Bacchus Eoad, then to spray the walls, floor, and woodwork with

solution of bleaching powder, or a solution of formalin, and finally, if the paiier

happens to be very dirty, or if there are a large number of thicknesses of paper on
the walls, to serve a notice requiring the owner to strip and limewash. As soon as

the room disinfection is done the articles removed are taken back, so that for each

house in which disinfection is carried out two journeys are required.

(In December 31st the number of men employed in the work of house disin-

fection and bedding removal and disinfection was 14, and the number of horses

enqiloyed on the same date was 9. The approximate mileage run during the year

for this purpose was 37,000 miles.

The articles disinfected during 1914 comprised 9,183 beds, 6,081 mattresses,

5,803 counterpanes, 8,344 blankets, 7,150 sheets, 5,300 bolsters, 14,938 pillows,

21,693 garments, 1‘227 boots, 3,489 carpets, and 14,360 sundries.

The houses disinfected included 6,471 after Scarlet Fever, 1,556 after Diphtheria,

78 after Enteric Fever, and 2,131 after Tuberculosis.
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CITY HOSPITALS.

The following statement shows the number of patients* treated

the City hospitals :

—

Scarlet Fever.

Under treatment at beginning of year ... 796
Admitted during the year ... ... ... 4,924
Discharged during the year ... ... ... 5,112
Died during the year ... ... ... ... 133
Eemaining at end of year ... ... ... 475

*In a certain number of cases the diagnosis was revised in hospital.

last year in

Diphtheria.

114
1,181

1,002

166
127

A good many of the notified cases of Enteric Fever were treated in the General
Hospitals of the City

; also a few of the cases of Diphtheria.

The following reports have been made by the Medical Superintendents on the
work of the hospitals during the year :

—

REPORT ON LITTLE BROMWICH HOSPITAL.

City Hospital,

Little Bromwich.
Gentlemen,

I have pleasure in submitting to you the report on the working of this hospital for the year

ending December 31st, 1914.

Works.

The only structural alteration carried out during the year was the building of the Medical Super-,

intendent’s house at the entrance to the hospital. This was not completed at the end of the year

The pavihons have been painted outside, and three wards have been redecorated inside. The
inspection portion of the mortuary has been replastered, and curtained off to reheve the bareness

of this building.

Statistics op Scarlet Fever Cases.

Number remaining in hospital, December 31st, 1913 ... ... 505

Number admitted during the year 1914 3,182

Total under treatment during the year 3,687

Discharged during the year 1914 3,283

Died during the year 99

Remaining in hospital December 31st, 1914 305

3,687

The average duration of stay in the hospital was 54-8 days.

The number of deaths, 99, gives a case mortahty rate of 2-6 per cent., as against 2-1 per cent,

for the year 1913, based on the number of patients treated. Twenty-five of the deaths were of

patients who did not have scarlet fever, and were due to 6 pneumonia, 1 pyorrhoea and diphtheria,

1 acute enteritis, 5 diphtheria, 1 whooping cough, 6 morbilH, 2 septic varicella, 1 empyema, 1 mal-

nutrition, and 1 malnutrition and morbilh. If these cases be deducted, the mortahty rate becomes

2 per cent. Further 9 of the cases were suffering from mahgnant scarlet fever, and died within

48 hours of admission to hospital. Eleven cases were comphcated, on admission, by 1 chicken pox
and broncho-pneumonia, 5 diphtheria, 3 broncho-pneumonia, and 2 meningitis. If all these cases

be deducted, the mortahty rate from scarlet fever becomes 1'4 per cent.

Complications.

The comphcations arising in the cases treated during the year are shown in the following table

Rhinorrhoea ... ... ... ... 637

Adenitis 523
Otorrhcea 325
Albuminuria ... ... ... ... 282

Rheumatism ... ... ... ... 33
Abscess ... ... ... 62

Bronchitis ... ... ... ... 40
Empyema 2

Nephritis 74

Pneumonia 29

Meningitis 7

Conjunctivitis 91

Jaundice 3

Appendicitis ... 2

Pleurisy 3
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Complications Present on Admission.

Of those patients who suffered from comphcations while in hospital, as enumerated in the

preceding table, a certain number of cases were suffering from one or more of these comphcations

at the time of admission. The most frequent conditions so existing are shown in the following

table ;

—

251 cases were
124

48

43 ,,

85

6

4

10

1 case was

admitted suffering from Rhinorrhoea.

,, ,, ,, Adenitis.

,, ., ,, Conjunctivitis.

,, ,, ,, Otorrhcea.

,, ,, ,, Albuminuria.

,, ,, ,,
Rheumatism.

,, ,, ,, Nephritis.

,, ,, ,,
Pneumonia.

„ „ „ Empyema.

In addition to the comphcations shown above, there arose during the year 73 cases of secondary

scarlet fever, i.e., cases in which a patient develops a second attack of scarlet fever or “ relapse,”

while convalescing from the primary attack.

Corrected Diagnosis.

One hundred and forty-one of the patients admitted certified to be suffering from scarlet fever

were found not to be suffering from this disease, but from some other condition.

An analysis of these cases is given in the following table —

No. of

Corrected Diagnosis. Cases.

Tonsilhtis ... ... ... ... ... ... 11

Morbilh ... ... ... ... ... ... 19

Otorrhcea 3

Rhinorrhoea .. ... ... ... ... ... 5

Chicken-pox ... ... ... ... ... ... 9

Septic Throat 2

Broncho-pneumonia ... ... ... ... ... 2

Scabies ... ... ... ... ... ... 1

Marasmus and Otorrhcea 1

Bronchitis ... ... ... ... ... ... 3

Diphtheria 4

Flea-bite Rash ... ... ... ... ... 1

Pharyngitis 1

Whooping Cough 3

Quinsy ... ... ... ... ... ... 1

Scabies and Exfoliative Dermatitis 1

Erysipelas 1

Eczema ... ... ... ... ... ... 1

Rhinorrhoea and Whooping Cough ... ... 1

Urticarial Rash ... ... ... ... ... 1

Conjunctivitis and Bronchial Catarrh ... ... 1

Seborrhoea Capitis and Dermatitis of the Groins 1

Morbilh and Broncho-pneumonia ... ... 3

Bronchial Catarrh 1

Impetigo ... ... ... ... ... ... 1

Whooping Cough and Bronchitis 1

Albuminuria and Septic Abscess of Mouth ... 1

Intestinal Rash 1

Scalds 1

Impetigo and Seborrhoea 2

Rhinorrhoea, Albuminuria, Vaginal Disease and
Ringworm 1

Abscess of Axilla ... ... ... ... ... 1

Contracted
Scarlet Fever
in Hospital.

5

3

0

1

3

1

0

0

0

0

1

0

0

0

0

0

0

0

0

1

0

0

1

0

0

0

1

0

0
0

1

0

Died,

0

3

0

0

0

0

1

0

0

0

2

0

0

1

0

0

0

0

0

0

0

0

2

0

0
0

0

0

0

0

0

0

86 18 9

55 16 0

141 34 9

No definite disease ...
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In addition to the above list of corrected diagnosis, many patients have been admitted suffering

from scarlet fever in addition to some other infectious disease. The chief co-existing diseases were :

Diphtheria, Chicken-pox, Morbilh, and Whooping Cough, and the respective numbers of each are as follows :

—

Scarlet Fever and Diphtheria 14

,, ,, Chicken Pox ... 45

,, ,, Whooping Cough 15

,, ,, Morbilh 32

Total 106

The 106 double-infected cases admitted gives a percentage of 3'3 based on the number of cases

admitted during the year. In hospital, apart from the double-infected cases admitted, a certain

number either contracted or developed (after contracting the disease outside) other infectious diseases,

the percentage of these being 4-3 per cent., so that the total percentage of the cases cross-infected

with Diphtheria, Chicken-pox, Whooping Cough and MorbiUi was 7-6 per cent. The percentage of

cases suffering from Ringworm and Scabies was 1-1 per cent., which brings the total cross-infected

cases in hospital during the year to 8-7 per cent. The percentage of cross-infected cases in 1913

was 7-1 per cent.

Unclean Heads.

The number of patients admitted with unclean heads was a httle better than in previous years,

but the percentage of these is still very high, namely, 53 per cent. 1,957 patients were admitted

with dirty heads, 1,143 being females and 814 males. In 1912 the percentage was 62 per cent.,

and in 1913 it was 66 per cent.

Bacteriological Examinations.

720 swabs of dirty throats have been taken during the year, and 63 out of these were found

to be positive.

Health of the Staff.-

The health of the Staff has not been at all good during the year. The number of Staff who
were taken off duty on account of illness and the duration of illness are shown in the following

table ;

—

2 Doctors with Scarlet Fever

26 Nurses with Scarlet Fever

28 Nurses with Tonsillitis

2 Nurses with Diphtheria ...

10 Nurses with Influenza

9 Nurses with Rheumatism...
2 Nurses with Phthisis

4 Nurses with Erysipelas

2 Nurses with Morbilh

17 Nurses with minor ailments

58 days off duty.

798

196

88

63

51

247

72

41

98

1,712

17 Maids with Scarlet Fever ... ... ... ... ... 555

1 Maid with Diphtheria 10

2 Maids with Rheumatism ... ... ... ... ... ... 21

11 Maids -with Tonsilhtis 77

1 Maid with Broken Arm 72

18 Maids with minor ailments ... ... ... ... ... 151

886

Dr. Spring being called up for mihtary duty at the beginning of August, Dr. Soutter acted as

Medical Superintendent until he also joined His Majesty’s Forces in November, and from that time

I have carried on this duty. These records have all been compiled from the system of records of

cases kept at the hospital by Dr. Spring.

I am. Gentlemen,

Your obedient servant,

CHARLES MURRAY, M.A., M.D., D.P.H.,

Acting Medical Superintendent.
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REPOKT ON LODGE ROAD HOSPITAL.

City Hospital,

Lodge Road.

Gentlemen,
I beg to present to you my report on the working of this hospital for the year ended 31st

December, 1914.

The total number of patients under treatment during the year was 2,192, being 367 more than
in the previous year.

Of the total, 898 were notified as Scarlet Fever and 1,294 as Diphtheria.

The number of deaths amongst the Scarlet Fever cases was 12, giving a death-rate of 1-3 per

cent.

The number of deaths amongst the diphtheria cases was 168, giving a death-rate of 12-9 per

cent.

DIPHTHERIA.
Admissions 1,186

Deaths 168
Percentage mortality on number treated ... ... 12'9

The number of laryngeal cases requiring tracheotomy or steam tent was 89, and the number
of deaths was 42, giving a percentage mortahty of 47-1.

Tracheotomy .was performed in 45 cases.

The death-rate is fairly high owing to the fact that the laryngeal trouble was in a large pro-

portion of the cases associated with faucial and palatal membrane. The combination is a most
serious one, and, moreover, often points to an advanced stage of the disease reached before admission
into hospital.

The number of swabs cultured and examined microscopically was 3,614.

The number of diphtheria admissions during 1914 was exceptionally great, being about three

times that of the previous year.

The type, as a rule, was a very severe one. In the classification below it wiU be noticed

that 45 cases were haemorrhagic, a type almost invariably fatal, and fortunately somewhat rare.

One hundred and twenty-five cases were admitted in which the palate was involved.

Classification

1. Haemorrhagic ...

2. Laryngeal

3. Faucial and Laryngeal
4. Various degrees of Faucial

5. Faucial and Palatal

6. Nasal

OF Diphtheria Cases.

45

45

42

580

125

5

Important Complications.

Paralysis. A.

(1) Cardiac

Primary or early.

49

(2) Palatal 3

B.

(1) Palatal

Secondary or late.

... 109

(2) Cardiac 88

(3) Oculo-motor 51

(4) Pharyngeal 47

(5) Facial 15

(6) Lower Limbs 4

(7) Diaphragmatic 5

(8) Accommodation 8

(9) Upper Limbs 1

(10) Ptosis 4

Antitoxin Rash . .

.

... 159

Joint Pains 23

Haematuria 6

The amount [of antidiphtheria serum administered in the hospital during 1914 was 7,479,000

units, orj an average of 7,275 units per patient receiving this treatment.

The number of units given before admission was 307,000 amongst 76 cases, or an average of

4,0392 units per case.

Of the 1,186 cases admitted, only 76 received antitoxin before admission, that is, 6-4 per cent.
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The number of patients who died within 24 hours of admission was 23, and within 48 hours
was 24.

The average hfe in the hospital of those that died was 8-4 days.
The table below shows the relation of mortahty to the number of days iU before admission

(of true cases of diphtheria), or, in other words, before antitoxin was administered.

Number of days
1111 on day of 2 3 4 5 6 7 8 9 10 11 12 13 14 15 15-35 Total.

Admission.

Deaths 1 21 31 28 32 21 5 5 1 1 1 1 2 0 1 2 153
Recoveries

Mortahty
22 107 148 141 115 77 37 26 15 7 3 3 5 4 2 4 716

Percentage 4-3 16-4 17-4 16-5 21-7 21-4 11-9 16-3 6-3 12-5 25% 25% 28-5 0 33i% 33j% 17-4

A revision of diagnosis was made in 317 cases, or 26-7 of the patients admitted as diphtheria.

Revision of Diagnosis.

Tonsihtis 210
Scarlet Fever 45
Broncho-Pneumonia 3

Laryngitis 5
Bronchitis 2

Whooping Cough ... 1

Measles ... ... ... ... ... ... ... ... ... ... 13

Impetigo 1

Chicken-pox ... ... ... ... ... ... ... ... ... 1

Otitis Media ... ... ... ... ... ... ... ... ... 1

Quinsy ... ... ... ... ... ... ... ... ... ... 4

Thrush ... 1

No Disease 30

Total 317

The average stay in hospital of diphtheria patients that recovered was 37-8 days.

Cross Infection.

Cases of Diphtheria contracted Scarlet Fever ... 9

„ ,, ,, Measles 4

,, ,, ,, Chicken-pox... ... 2

Age and Sex Mortality.

Table showing the mortahty according to age and sex distribution, based on the number
admitted :

—

Ages.

Males. Females. Total.

Per- Per- Per-

Admitted. Died. centage. Admitted. Died. centage. Admitted. Died. centage.

6 2 33i% 9 3 33i% 15 5 33i%
28 8 28-6 16 6 37-5 44 14 31-8

38 9 23-9 33 8 24-2 71 17 24-0

51 9 17-6 45 11 24-4 96 20 20-8

45 11 24-4 35 7 20-0 80 18 22-5

170 27 15-9 263 52 19-7 433 79 18-2

85 5 5-9 127 6 4-7 212 11 5-2

31 — 57 1 1-8 88 1 1-1

19 — — 34 — — 53 — —
20 _ — 43 1 2-3 63 1 1-6

6 1 16-6 19 1 5-3 25 2 8-0

3 — —

•

3 — 6 — —

502 72 12-35 684 96 14-0 1186 168 14-16

Under 1 year
1—2
2—3

4—

5

5—

10

10—15
15—20
20—25
25—35
35-^5
45—60

Total ...
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SCARLET FEVER.

The following table shows the mortality according to age and sex distribution, based on the

number admitted :

—

Ages.

M.\les. Females. Total.

1

Admit ted. 1 Died.
Per-

centage. Admitted. Died.

Per-

centage. Admitted. Died.
Per-

centage.

Under 1 vear 4 — 12 — — 16

1-—2 years . 15
i

3 20-0 12 — — 27 3 IM
2—3 „ 25 2 8-0 20 — — 45 2 4-4

3-^ „ . 30 2 6-6 28 2 114 58 4 6-9

4—5 „ .. 48 — — 29 — — 77 — —
5—10 ,, . 143 2 1-4 152 1 0-65 295 3 ro
10—15 „ 85 — — 67 — — 152 — —
15—20 „ . 28 ' — — 27 — — 55 — —
20—25 „ 6 — — 14 — — 20 — —
25—35 „ 4 — _ 14 — — 18 — —
35--15 „ 3 — — 5 — — 8 — —
45—55 „

1 — — 1 — — 1 — —

Total ... . 1 391

:

1

9 2-3 381 3 0-79 772 12 1-5

Number of cases admitted during 1914 was 772.

Number of cases under treatment, 898. Deaths 12.

Percentage mortality, 1-3.

The average stay in hospital of recoveries was 43-3 days
;

of those that died 21-6 days.

The diagnosis was revised in 70 cases. as follows :

—

No signs of disease 48

TonsilHtis 11

Pneumonia 1

Congenital Syphihs 1

Chicken-pox 1

Erysipelas ... 1

Meningitis ... 1

Measles 3

Diphtheria 2

Rheumatism 1

Total ... 70

Cross Infection.

Cases of Scarlet Fever contracted Measles 2

Cases of Scarlet Fever contracted Whooping Cough. .

.

2

There were 70 negative cases admitted, not one of which contracted Scarlet Fever.

Complications.

Present on Admission. Occurring after Admission.

Rhinit.s 49 164

.Albuminuria 3 289

Nephritis 2 22
Otitis 6 86
Scarlatinal Rheumatism ... — 15

Conjunctivitis 1 10

.Abscess of Nee!: — 12

Mastoid Abscess ... — ... ... — 2

Meningitis ... — 2

Table of comparison of negative cases contracting Scarlet Fever in 1914 and the

preceding years :

—

1912—22 out of 138 negative cases 16-5%
1913— 3 out of 88 negative cases 3-4%
1914— 0 out of 70 negative cases . 0 %
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A further diminution on the occurrence of Rhinitis after admission will be noticed :

—

1912

—

442 out of 1,163 admissions 38'0%
1913

—

^298 out of 1,182 admissions 25-2%
1914

—

164 out of 772 admissions 21-2%

Otitis occurring after admission is about the same as in the previous year:

—

1912

—

146 out of 1,163 admissions 12-5%
1913

—

130 out of 1,182 admissions 10-9 %
1914— 86 out of 1,182 admissions H-l %

HEALTH OF THE STAFF.

There were 67 nurses and 34 maids sick during 1914, off duty 688 days and 341 days respectively.

Disease.

Diphtheria

Scarlet Fever
TonsilUtis

Quinsy
Laryngitis

Bronchitis

Colds

Pleurisy ...

Anaemia
Influenza

Neurasthemia ...

Bihousness

Indigestion

Diarrhoea

Rheumatism
Sub-Acute Peritonitis ...

Sub-Acute Appendicitis

Sprained Ankle
Wound in Knee
Swollen Face
Boils on Neck ...

Abscesses. . .

Lymphatic Oedema
Septic Toe
Inflamed Knee
Inflamed Eyehd
Bicycle Accident

Enlarged Glands in Neck

Total

Summary op Sick Staff.

Nurses. Maids.

No. Days off. No. Days off.

6 230 3 108
3 89 — —

21 104 13 88
2 10 — —
1 12 1 18— — 3 36

8 32 4 17— — 2 42
3 64 1 7

2 11 1 3

2 36 — —
2 5 1 5— — 1 3

1 2 — —
1 4 3 11

1 20 —
1 8 — —
1 4 —
1 4 — —
1 3 — —
1 4 — —
3 14 —
1 8 —
2 10 —
1 3 —
1 5 —
1 6 — —
— — 1 3

67 688 34 341

Nurses and Maids off duty 101

Total number of days off duty for both 1,029

The hours of duty for the nursing staff were considerably reduced in 1914. Previously the

day nurses worked 69 hours per week, the night nurses 82. Now, however, all do 63 hours '|of

duty per week.

I am, Gentlemen,

Your obedient servant,

HENRY WHITEHEAD, M.D., D.P.H.,

Medical Swperintendent.

WEST HEATH HOSPITAL REPORT.

City Hospital,
West Heath,

Gentlemen,
I have much pleasure in submitting the following report of the work done at the above hospital

during 1914 —
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SCARLET FEVER.
Remaining December 31st, 1913 78
Admitted during 1914 281
Discharged during 1914 325
Died 5

Ri'maining December 31st, 1914 29
Of the five deaths, three patients suffered from complications—(1) Whooping Cough, (2) Broncho-

pneumonia, (3) Diphtheria. Calculated on those cases which completed treatment during 1914, the

death-rate was 1-5 per cent.

PHTHISIS.

Remaining December 31st, 1913 27
Admitted during 1914 234
Discharged during 1914 196
Died 28
Remaining December 31st, 1914 37

Those cases who died were all advanced in type (third stage).

There were 17 women and 36 men discharged as improved, while 37 women and 10 men refused

to remain in the institution for the stipulated time of three months.
The death-rate of those whose treatment was completed was 12 -5 per cent.

I am, Grentlemen,

Your obedient servant,

W. H. EDMUNDS, L.M.S.S.A.,

Acting Medical SwperintendenL

WITTON HOSPITAL REPORT.

City Hospital.

WiTTON,
Gentlemen, Birmingham.

I beg to submit a report and statistical tables showing the work done in the hospital during

the year ending December 31st, 1914.

TABLE I.

Showing the age and sex incidence amongst the 724 cases of Scarlet Fever admitted during

the year :

—

Ages.

Cases. Deaths. Totals as to Age.

Males. Females. Males. Females. Cases. Deaths.

Under 1 year ... 2 3 — 5

1 year and under 2 years 12 6 2 _ 18 2

2 years ,. 3 ,, 24 11 1 1 35 2

3 „ „ 4 32 29 1 4 61 5

4 „ „ 5 „ 22 29 — 3 51 3

Totals under 5 years 92 78 4 8 170 12

5 years and under 10 years ... 156 160 2 2 316 4

10 „ „ 15 72 78 — 1 150 1

15 ., ,. 20 16 24 1 — 40 1

20 „ ., 25 „ 5 17 — — 22 —
25 ,, ,. 30 ,, 4

1

8 — — 12 —
30 „ ., 35 2 4 — — 6 —
35 years and over 1 7 — — 8 —

Totals 5 years or over 256 298 3 3 554 6

Statistics.

Number of patients remaining in hospital, December 31st, 1913... ... 108

Number of patients admitted during the year 724

Number under treatment during the year 832

Number of patients discharged during the year 733

Number of patients died during the year ... ... ... ... ... 18

Number of patients in hospital, December 31st, 1914 ... ... ... 81

832
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The average stay in hospital of the patients who recovered was 49-7 days, and the average
stay in hospital of those that died was 13 days.

The number of deaths, 18, gives a mortahty rate of 2-1 per cent, based on the number of cases

treated during the year.

Nine cases were sent into hospital as suffering from Scarlet Fever, but on admission were
rediagnosed as follows :

—

Tonsilhtis 4
No sign of any disease 5

Three of the above cases developed Scarlet Fever in hospital.

Complications.

The comphcations arising in the cases treated are shown in the following tables .

—

On admission

—

Ehinitis 34
Albuminuria ... ... ... ... ... ... ... ... ... 16

Otitis 15

Bronchitis 2

In addition to the above the following complications arose in hospital :

—

Rhinitis ... ... ... ... ... ... ... ... ... ... 128
Adenitis ... ... ... ... ... ... ... ... ... ... 105
Albuminuria 113
Rheumatism 7

Bronchitis 3

Secondary Throat 13

Otitis 61

Abscess 15

Nephritis 13

Diphtheria 15

Pneumonia ... ... ... ... ... ... ... ... ... ... 6

TABLE II.

Showing age and sex incidence of comphcations amongst the cases admitted during the year :

—

Under

1

year

1

year

and

under

2

years

2

years

and

under

[
3

years

3

years

and

under

4

years

4

years

and

under

5

years

5

years

and

under

10

years

10

years

and

under

1
15

years

J5

years

1
and

under

1
20

years

20

years

and

under

25

years

25

years

and

under

.30

years

30

years

and

over

Totals

as

to

Compli-

cations

Rhinitis 1 9 23 34 22 59 12 1 1 162
Adenitis — 4 6 18 10 42 19 3 2 — 1 105

Abscess — 2 — 3 2 6 1 — — — 1 15

Otitis — 2 9 13 15 23 12 1 — 1 — 76

Secondary Throat — — — -

1 — 7 3 1 — — 1 13

Albuminuria — 3 7 12 12 52 30 4 5 4 — 129

Nephritis — — — 1 6 6 — — — — — 13

1 20 45 82 67 195 77 10 8 5 3 513

Twenty-two patients developed a second attack of scarlet fever while convalescing from the

primary attack. The second attack was of a very mild character in each case.

A large proportion of the children who were admitted were suffering from bad teeth.

Cross Infection.

No cross infected cases or cases from houses showing a history of cross infection were admitted

to the hospital at Witton, if it could be avoided, owing to our having very httle isolation accom-
modation, but a few cross infected cases were admitted suffering from or incubating other diseases

than scarlet fever, and the numbers of these were :

—

Measles ... ... ... ... ... ... ... ... ... ... 6

Scabies ... ... ... ... ... ... ... ... ... ... 3

Tinea 4

Whooping Cough ... ... ... ... ... ... ... ... 10

No structural alterations took place at the hospital during the year, but from time to time

small alterations and repairs took place which helped to considerably improve the conditions of work
in the institution.
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Dr. Torrance was called up for military duty at the beginning of August, and I then took up
the duties of Medical Superintendent.

The health of the staff was fairly good during the year, as will be seen by the following table

of staff off duty and the duration of the iUness :

—

Doctor off duty owing to Tonsilhtis

Nurses

Nurses

Nurses

Nurses

Nurses

Maid
Maids
Maids

Scarlet Fever

Diphtheria . .

.

Influenza . .

.

Tonsilhtis . .

.

Minor ailments

Scarlet Fever

Tonsilhtis . .

.

Minor ailments

6

94

29

19

11

26

44

10

19

days.

258

I am. Gentlemen,

Your obedient servant,

JAMBS O’SHEA, L.R.C.P., L.R.C.S.

Acting Medical Superintendent.

STAFF OF THE PUBLIC HEALTH A^D HOUSmG DEPAETMENT.

The Staff of the Public Health and Housing Department, exclusive of those

engaged at the City Hospitals, Sanatoria, and Tuberculosis Dispensary, is shown in

the statement below :

—

1

Medical Officer of Health
1 Senior Assistant

4 District Medical Officers

1 Lady Medical Officer

7 Infant Visitors

1 Chief Sanitary Inspector

8 District Inspectors

28 General Sanitary Inspectors

1 Chief Housing inspector

1 Deputy Chief Housing Inspector

1 Draughtsman
3 Housing Inspectors

1 Inspector of Common Lodging Houses
1 Inspector of Canal Boats and Houses let in Lodgings
2 Inspectors of Milkshops
3 Inspectors under Food and Drugs Acts

4 Inspectors under Shops Act
4 Inspectors of Workshops
4 Smoke Inspectors

10 Tuberculosis Inspectors

1 Inspector of Midwives
1 Superintendent of Health Visitors

1 Assistant Superintendent

19 Health Visitors

1 Laboratory Assistant

1 Children’s Cleansing Station Attendant
1 Chief Accountant
1 Chief Clerk and Statistician

25 Clerks

14 Disinfectors

19 Court-yard Inspectors and Cleansers

2 Drivers
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GENEEAL SANITAEY WOEK.

The work of the general Sanitary Inspectors, including the District Inspectors,
is indicated in the following figures :

—

No. of visits and revisits paid :

—

Infectious Diseases ... ... 20,509
Prevalence of Sore Throats ... ... 9,490
Nuisances or Complaints 24,063
Work ordered ... ... ... ... ... ... 28,760
Work in progress ... ... ... ... ... 21,867
Inspection of Dirty Courts ... ... ... ... 5,249
House to House Inspection ... ... ... ... 13,500
Inspection of Void Houses ... ... ... ... 2,811
Smoke or Water Tests ... ... ... ... ... 1,830
Offensive Trades ... ... ... ... ... ... 211
Ice Cream ... ... ... ... ... ... 863
Owners or Agents ... ... ... ... ... 4,020
Other Purposes ... ... ... ... ... ... 4,917

Nuisances, etc., reported :

—

Houses to be disinfected after Smallpox ... ... —
,, ,, ,, Scarlet Fever ... 6,471

,, ,, ,, Diphtheria 1,556

,, ,, ,, Typhoid Fever ... 78
Eepairs to Houses ... ... ... ... ... 40,158
Houses to be cleansed ... ... ... ... ... 3,786
Houses to be provided with better ventilation ... 1,082
Houses to be provided with separate water supply 139
Cases of overcrowding to be remedied ... ... 169
Houses to be provided with Damp Courses... ... 3,196
Water to be removed from Cellars ... ... ... 424
Spouting to be repaired or disconnected ... ... 5,999
Eain Water Cisterns to be disconnected or abolished 945
Ashpit Privies to be converted to Water Closets ... 121
Pan Privies to be converted to Water Closets ... 503
Privies and Closets to be limewashed ... ... 3,547
Water Closets to be repaired or reconstructed ... 7,419

Additional Water Closets to be provided ... ... 312
‘Ashplaces to be repaired or limewashed ... ... 5,105
Ash Tubs to be provided ... ... ... ... 6,102

Soilpipes to be repaired or removed ... ... ... 132
Urinals to be put in order or closed ... ... 227
Drains to be relaid or repaired ... 2,738
Drains to be opened and cleansed ... ... ... 6,747

Gully Traps to be provided ... ... ... ... 2,280

Interception Traps to be provided on main drains . . . 147
Premises to be supplied with additional drains ... 1,527

Drains in cellars to be disconnected or abolished . . . 303
Sink Bend Pipes to be repaired or affixed ... ... 3,151

Sanitary Sinks to be provided ... ... ... 2,187

Yards to be paved ... ... ... 604

Yards to be repaired ... ... ... ... ... 5,406

Courts or Yards to be cleansed by Tenants... ... 387
Wash Houses to be repaired or limewashed ... 4,370

Keeping of fowls to be discontinued 325
Nuisances from swine and swine styes abated ... 46

Accumulations of rubbish, manure, etc., to be removed 779
Manure receptacles to be provided or repaired ... 170

Dangerous premises to be reported to City Surveyor’s

Department ... ... ... ... ... ... 470
Defective Fittings to be reported to Water Dept.... 1,366

Other Work to be done ... ... ... ... 20
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Owiiio- to tho (loiivi'th of small houses, efforts were made to get as many defects
as possible remedied under the Public Health Acts rather than under the Housing
Acts. In conseciuence the general repairs ordered to houses rose from 27,487 in

1913 to 40,158 in 1914. The houses to be cleansed rose from 2,821 to 3,786, and
those requiring a damp course from 1,553 to 3,196.

In many of the other figures similar increases took place.

Considerable difficulty is experienced in certain cases in getting landlords to
carry out the necessary repairs. During the year 16,126 preliminary notices were
issued relating to 98,755 sanitary defects of various kinds. In 1,056 instances
statutory notices had to be sent in addition to a preliminary notice, and in 44
a summons had subsequently to be taken out.

IMPROVEMENT OF COURT-YARDS.

Further efforts were made during 1914 to improve the condition of the court-

yards in the City, not only structurally, but also in the way in which they are
maintained. The table on the previous page shows that a large amount of work
was done in the way of improved paving, better provision for ashes and repairs to

closets and washhouses. In addition to this an increased staff of Court-yard
Inspectors was engaged early in the summer, whose business it is to go round to

the court yards in the more central areas and insist on the tenants doing their part
in keeping them clean and wholesome.

During the year the Court-yard Inspectors made 47,728 visits of inspection,

these being paid to about 7,000 court-yards.

In these yards they made 146,764 inspections of water closets. About half of

these were locked and half unlocked. In 3,054 instances the closet was obstructed,

and in 13,558 it was dirty. They also made 80,058 inspections of ashbins, and in

5,245 found them to be in a bad condition. In the course of their work the Court-
yard Inspectors reported 611 instances of defective spouting, 843 of obstructed
drains, 1,793 of defective waterclosets, 1,305 of want of ashbins, and 932 of other
<lefects.

A considerable number of court-yards are periodically cleansed at short intervals

by the staff of Court Cleaners, and this work is paid for by the owners of the
pro])erty. A certain number of others are cleansed from time to time without any
charge being made. In all, the staff effected 18,658 cleansings during the year.

These cleansings involved the swilling of 27,422 ashplaces, the cleansing of 137,333
drain traps, and the opening with a plunger of 3,771 drains.

HOUSING AND TOWN PLANNING.

The Special Committee appointed by the City Council on May 6th, 1913, to

(1) Investigate the present housing conditions of the poor in Birmingham,

(2) Review the past policy of the Council in administering the Housing Acts,

(3) Obtain information as to conditions existing in other places, and

(4) Report the facts and their recommendations as to any future action to

be taken by the Council,

made an interim report on October 20th, 1914.

The conclusions and recommendations in the above-mentioned report are so

important that they are inserted here :

—

“ Birmingham contains a vast number of small houses in courts and terraces, mostly of the

back-to-back tv-pe. They are in many ways undesirable dwelhng houses OAving, to the small size of

the rooms, the want of through ventilation, and in many cases to the fact that they get no sunlight.

But much more important than these defects is the inadequacy and pubhcity of their common
conveniences, which form the ‘ true scandal to civihsation,’ and make it difficult for the inhabitants

to lead decent and healthy lives.
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“ On the other hand, these houses are let at rents varying from 2/6 to 5/6 per week, and it is

impossible to find new houses in the suburbs to-day to let at less than 6/9. If, then, the back-

to-back houses are demohshed, there is no hope of replacing them at corresponding rents unless the

municipahty is prepared to build and face the loss. To do this at present would involve an immense
capital expenditure, and would permanently settle a large population on sites and under conditions

far from satisfactory.

“ Until recent years a constant migration of the working-classes from the centre to the suburbs

was taking place. This migration has almost ceased, not because the workman has changed has

desires, but because the erection of new houses has so diminished that it has become impossible to

obtain accommodation in the outskirts. The result is that voids in the centre of the City are almost

non-existent, and tenants ejected from a house on which a closing order has been made have
nowhere to go to. The Committee have thus been forced to the conclusion that a resumption of

building in the suburbs is a necessary prehminary to more drastic measures in the centre. After

consideration of various alternatives, the Committee consider the best way of aiding the resumption

is for the Council to purchase estates in the undeveloped areas, and, after developing them by
constructing roads, laying sewers and mains, and providing easy access, to let off the building plots

to pubhc utihty societies and builders, imposing suitable restrictions on ground rents.

“ Assuming this pohey to be successful, migration from the centre will once more take place,

and ultimately reconstruction of the old city on improved lines will become possible. For this

purpose it is urged that a town plan should be at once prepared, to which all alterations to streets

or buildings should be made to conform as far as possible, and that the city should be divided

into areas to be reconstructed after different periods of time. As to how or by whom this recon-

struction should take place, the Committee offer no opinion at present, considering that it would be

premature to do so without knowledge of the then existing conditions.
“ Pending the reconstruction, the Committee advocate a continuance of the pohey of calhng

upon owners to put their property into more habitable condition, resorting, however, more to

procedure under the Pubhc Health Act and the Birmingham Consohdation Act than that under

Section 17, so as to avoid demolition as far as possible. They urge, moreover, that attention should

specially be directed to the improvement of the common conveniences, even at some extra cost to

the rates.

“ In order more efficiently to carry out the new policy, they suggest the separation of the

Pubhc Health and Housing Committee into two committees, the one deahng with the provision of

new houses and closing and demolition orders under Section 17, and the other with the work now
carried out by the Health Sub-Committee. The new Housing Committee would require the services

of a new official, but the Medical Officer of Health would remain the principal official of both

Committees.
“ If the above conclusions and recommendations are adopted by the Council, the Committee

will proceed to complete its investigations into certain of the matters referred to in this report.

These would include :

—

“ The best method of inducing pubhc utihty societies or builders to take up the developed

Corporation frontages, and the probability of efforts in this dii'ection being successful. Enquiries

would be made as to the experience Of other towns, and possibly some further visits made.
“ Consideration of the powers required for the purchase and development of estates on town

planning hnes.
“ The probable effect on the City’s finances of an increase in the compound hmit and in the

allowances from assessment for repairs.”

It was resolved, by tlie City Council, “ That the conclusions and recommendations
of the Special Housing Inquiry Committee in regard to the procedure to be followed

in dealing with the present housing conditions and the jjrovision of new houses be
generally approved, and that the Committee be instructed to continue its investi-

gations on the lines indicated in the Eeport.”

On the same page of the Council Minutes as the above Eesolution appears there

is another which is also of great importance to the future housing in Birmingham.
It is as follows :—Minute Ho. 22,867. Eesolved : That the Town Planning Committee
be instructed to commence at once the preparation of a town plan to include the

whole built-up area of the City, with a view to its ultimate reconstruction.

The above resolutions and report put definitely into form what has been kept

in view for ten or twelve years as the best way of really substantially improving

the housing conditions of the people of all classes in Birmingham.

"When a Housing Committee was appointed for the first time in Birmingham on

June 18th, 1901, the question of the policy to adopt was considered very carefully,

and was defined in their report to the Council on June 3rd, 1902. The policy

then outlined was :

—
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(rt) To remove certain checks to the erection of houses by private enterprise,
and, indeed, to use every opportunity of encouraging private enterprise,
and

(b) To effect improvements in the sanitary condition of the slums under Part
IT. of the Housing Act.

For several years, and, indeed, up to the present time, the policy of improve-
ments in small house property has occupied the chief part of the time of those
dealing with Housing in Birmingham. The amount of work done under this part
of the policy is set out for each year in a tabular statement on page 95 of this

Eeport.

It was very early recognised by those engaged in the work of getting the repair

of small house property carried out, that this alone was inadequate as a method of

producing housing conditions sufficiently good for the meanest of dwellers, and that
something more substantial and lasting was needed.

While looking about for a method of securing the erection of houses under
really wholesome conditions, Mr. Horsfall’s book on “ The Improvement of the
Dwellings and Surroundings of the People ” appeared in 1904. This book stimulated
those engaged in housing work to look further afield, and as a result it appeared
then to be absolutely necessary to control the development of the unbuilt-on areas,

so as to prevent unwholesome conditions in housing, and at the same time to arrange
for the spreading of the population of the City over a wide area by means of

convenient roads, trams, railways, etc.

It was also at this time recognised that the only way to arrange for the

reconstruction of the central areas in the best interests of the whole community
was to provide a town plan of the old developed area of the City, and get powers
to do this by slow stages as opportunity arose.

The first step in this direction of controlling the building was to extend the

City boundary so as to include the large areas to which Birmingham people were
going in the absence of room for expansion within the City boundary.

In 1905 instructions were given for a report to be made on the possibility of

extending the Citv in such a way that the extension would be likely to last for the

overflow of Birmingham for fifty years to come.

In 1911, after much negotiation and considerable litigation, the area selected in

1905 was added by Parliament to the City, thus giving to Birmingham a wide fringe

of country but sparsely built on or entirely rural.

To several members of the Birmingham City Council the present town planning

powers are mainly due. It is true that town planning is very old. The Greeks

and the Romans planned their towns as a whole. A large part of Edinburgh was
excellently town planned in the eighteenth century, and we have many smaller

single estates where good general plans have been worked out for town districts,

e.'?., Edgbaston.

The conception that certain of the old principles of town planning should be

made use of as a subsidiary means of producing healthy houses for the people was
due to these members of the old Housing Committee, who foresaw a method of arriving

at healthier conditions for the great mass of the people.

At this time, town planning as a compulsory measure was not known, and it

was resolved by the Committee that two schemes of such magnitude as (a) an

enormous City extension and (6) a local Town Planning Act could not be under-

taken without endangering one or the other, or both. It was then decided to

suggest that an extension of the City should be undertaken, and that the subject

of town planning should be advocated as a general Act rather than a local one.

Fortunately, the country was ripe for town planning. It had but to be mentioned

to be taken up by enthusiasts everywhere, with a result that the somewhat limited

powers which are found in the Town Planning Act became law in 1909.
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Birmingham in 1905 wanted to be able (1) to control and facilitate development
in the suburbs, and (2) to plan the central area. She now, in 1914, has got the
suburbs and a fair measure of town planning for the suburbs. She ha,s yet to
get powers to deal with the central area.

At the end of 1914 a considerable part of the undeveloped area of the City had
been town planned, or was in process of being planned. In the map on the opposite
page is shown :

—

(1) The developed parts of the City,

(2) The areas already completely planned,

(3) The areas which are in process of being planned,

(4) Ai’eas allocated for factories, etc., in the areas which have been planned.

The total extent of the planned or partly planned area is 15,339 acres, 6,939
being completely planned, and 8,400 partly planned.

In those areas which have been completely planned factory accommodation
has either been fixed or suggested over 1,786 acres.

In addition to defining the line of main roads and the character of these, so
as to facilitate access, and to provide for their being tree-planted, the main housing
features are as follows :

—

(1) Limitation of the number of houses per acre.

(2) The supervision of the class of buildings to be erected on any one area,

and the amount of air space surrounding the same.

(3) The provision of parks, playing fields, etc., in these new areas.

(4) The prevention of nuisances from noxious trades.

(5'; The keeping of gardens free from nuisances or annoyances to neighbours
or persons using the highways.

HOUSING ACCOMMODATION IN 1914.

For a considerable number of years there has been in the City a large number
of void houses, the greatest number being the smallest type of house in the central

wards. (See table on page 93 showing figures taken from rate-books. The census
of the Eegistrar-General showed very similar results.)

During 1914, however, an acute house famine occurred with considerable rapidity,

due to several causes :

—

(1) There wa,- a trade boom bringing in a larger number of people than usual

(2) There were established several considerable works. In one instance work
men and their families were transferred from other towns.

(3) Coincident with these incieases in poiDulation there was diminished building

of cottage property. (See figures on page 100.)

(4) Old house property depreciated in value owing to fear of prospective

legislation to such an extent that owners preferred to pull it down rather

than repair it,.

On January 8th, 1915, the following report was presented to the Public Health
and Housing Committee on the available accommodation :

—

“VOID HOUSE ACCOMMODATION IN BIRMINGHAM.

“ Minute No. 2636.—Tliis minute instructed me to arrange with the City Treasurer for a count

of the unoccupied houses in the City, at a cost of about £20. The City Treasurer had the count

made between November 8th and 2Ist, the cost of which was £35 15s. 5d.
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“ The Treasurer’s figures sliow the presence of 3,44:3 void houses in tlie City at a rateable value
under £20 per annum. I should state that in my reqaiest to the City Treasurer I asked that the
maximum rental basis of ten shillings per week should be taken, and not the rateable value, as this

is the figure which is mentioned in the Housing, Town Planning, etc.. Act. 1909.

“ Having obtained from the Treasurer a card showing the street, the number of the house, its

rental, and the date when found unoccupied, I gave the card to the sanitary inspector for the

district, and asked him to visit the house with a view to determining whether it was reasonably
fit for human habitation or not.

“ .Vs a result of the visits of the inspectors, we found that of the 3,443 houses reported to us

as unoccupied 419 had been demolished, 217 were over ten shillings per week rental, and in 37
cases the address given on the card did not exist. This reduced the number of houses from 3,443
to 2,770.

“ .V further reduction has to be made in regard to a few houses (13) which were not used or

were not likely to be again used as dwelling houses.

“ Tills leaves 2,757 houses as void at the date of the City Treasurer’s census, of which number
2,012 were con.sidered fit for habitation and 745 as unfit.

“ In the following table are shown the number of void houses in the City under 10s. per week,
and also the number of those which are fit and unfit for human habitation :

—

Ward. Void Houses.
Fit for

Habitation.
Unfit for

Habitation.

Acock’s Green ... 35 26 9

All Saints’ 163 155 8

Aston 75 73 2

Balsall Heath ... 102 94 8

Duddeston and Nechells 309 128 181

Edgbaston 59 35 24

Erdington North 13 12 1

Erdington South 14 14 —
Haudsworth 20 20 —
Harborne 8 8 —

•

King’s Norton ... 13 13 —
Ladvwood 160 120 40

Lozells ... 74 74 —
Market Hall 122 88 34

Moseley and King’s Heath ... 20 20 —
Northfield 1 — 1

Rotton Park 161 147 14

St. Bartholomew’s 235 149 86

St. Martin’s and Deritend 341 298 43

St. Marv’s 214 124 90

St. Paul’s 350 185 165

Saltley 40 31 9

Sandwell 9 9 —
Sellv Oak 24 24 —
Small Heath 25 25 —
Soho 49 38 11

Sparkbrook 40 40 —
Sparkhill 13 11 2

Washwood Heath 39 33 6

Yardley 29 18 11

Totals ... 2,757 2,012 745

“ The following table shows the total number of unfit void houses, the number closed under the

Housing of the Working Clas.ses .Vet, and the number damp and dilapidated in each ward of the

City :

—



94

Void Houses (under 10s.) Unfit foe Human Habitation.

Ward.
Total
Unfits

Void.

Already
Closed
under

H.W.C.A.
Dilapidated. Damp.

Damp and
Dilapidated.

Acock’s Green ... ... ... 9 9 _
All Saints’ 8 6 2

Aston 2 2 — —
Balsall Heath 8 7 — 1

Duddeston and Nechells 181 176 3 1 1

Edgbaston 24 20 4 — —
Erdington North 1 — 1 —
Erdington South... —

-

.

— —

—
Handsworth — — —
Harborne ...

King’s Norton — — — — —
Ladywood 40 31 9 —
Lozells — — — —
Market Hall 34 31 — 3

Moseley and King’s Heath — — — — —
Northfield 1 1 —
Rotton Park 14 14 — —
St. Bartholomew’s 86 57 29 — —
St. Martin’s and Deritend 43 12 31 — —
St. Mary’s 90 79 7 — 4

St. Paul’s 165 140 16 — 9

Saltley 9 8 1 — • —

•

Sandwell ... — —
Sellv Oak — — —
Small Heath — — —
Soho 11 11 —
Sparkbrook — — — — —
Sparkhill 2 2 —

.

— —
Washwood Heath 6 — 6 —
Yardley ... ' 11 11 — — —

Totals 745 596 128 6 15

“ The rentals of the void houses are set out in the table appended :—

•

Rentals of Void Houses (10/- per week and under) Fit for Human Habitation

Ward.
Under

4/-

4/- to

4/5

4/6 to

4/11

5/- tc

5/5

5/6 to

5/11

6/- 10

6/11

7/- to

7/11

8/- to

8/11

91- to

9/11 10/- Total.

Acock’s Green 1 2 1 14 3 2 1 2 26

All Saints’ 1 23 33 14 20 40 4 5 5 10 155

Balsall Heath 3 3 10 16 14 22 10 10 5 1 94

Aston 2 4 14 5 23 13 3 6 1 2 73

Duddeston and Nechells 6 14 34 15 12 25 3 7 3 9 128

Edgbaston — 5 9 4 2 5 1 5 2 2 35

Erdington North — — — 1 1 3 1 3 2 1 12

Erdington South — — — — 1 2 3 — 4 4 14

Handsworth — — 2 1 2 4 2 5 3 1 20

Harborne ... 1 — — 1 .

—

1 1 2 — 2 8

King’s Norton ... .—

.

— — — — 3 2 1 7 — 13

Ladywood 5 11 26 28 15 10 7 9 4 5 120

Lozells — 6 9 8 5 14 5 9 13 5 74

Market Hall 1 11 27 14 10 10 5 4 4 2 88

Moseley and King’s Heath 1 — — 1 — 4 2 4 6 2 20

Northfield... — — — — — — — — — — —
Rotton Park 3 32 37 23 11 14 9 9 5 4 147

St. Bartholomew’s 7 32 42 26 12 19 5 3 1 2 149

St. Mary’s 14 32 35 9 11 5 4 7 5 2 124

St. Martin’s and Deritend 27 63 75 31 28 38 17 9 5 5 298

St. Paul’s 20 25 50 28 19 21 6 10 5 1 185

Saltley 6 2 2 2 3 12 1 2 1 — 31

Sandwell ... — — 3 — 3 3 — 9

Solly Oak 1 3 5 3 8 3 — 1 — 24

Small Heath 1 4 1 4 2 5 2 3 3 — 25

Soho 3 1 4 5 2 10 5 2 2 4 38

Sparkbrook — 1 5 7 2 11 3 3 6 2 40

Sparkhill ... — — — 1 — 2 — 6 2 — 11

Washwood Heath — — — 5 5 18 1 4 — — 33

Yardley ... 1 — — 1 3 7 1 — 5 — 18

Totals 102 271
m

420 255 207 343 109 133 104 68 2,012
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“ Summarising the above table the following figures are obtained :

—

Houses under 5/- per week
Houses from 5/- to 6/- per week ...

Houses from 6/- to 7/- per week ...

Houses from 7/- to 8/- per week
Houses from 8/- to 9 per week ...

Houses from 9/- to 10/- per week

793

462

343

109

133

172

“ The total number of houses in Birmingham at rents not exceeding 10/- per week is appro.xi-

mately 150,0(X), and of these 2,012 were void and habitable in November, i.e., 1-34 per cent.”

The dearth of void houses was so acute that the ordinary housing work under
Part II. of the Housing Act of 1890 was considerably curtailed, so that instead of

dealing with property under this xkct the Committee gave instructions for repairs to

be carried out under the Public Health Acts, and thus keep up the houses rather
than close them, with a considerable chance of having them demolished by the
owners.

The following table gives particulars of the houses dealt with during 1914 and
in previous years :

—

Year.

Represented. Closing Ordei’s.
Rendered
Habitable. Demolished.

Demolition
Notices.

Houses.

Properties.

1

Houses.

Properties.

Houses.

Properties.

Houses.

Properties.

Houses.

Properties.

1903 304 85 65 19 155 32 34 19 51 15

1904 1119 143 233 31 242 37 127 33 36 6

1905 793 98 327 41 330 38 230 43 61 7

1906 596 87 199 25 370 49 117 26 143 13

1907 806 120 679 102 262 41 422 64 157 24

1908 650 79 184 24 494 69 257 43 164 30
1909 521 70 220 34 381 54 216 45 54 9

1910 609 72 173 27 277 46 291 59 41 10

1911 278 49 360 51 202 30 163 37 71 11

1912 926 135 727 106 300 44 349 36 209 37

1913 1166 227 1261 234 237 44 398 83 553 91

1914 58 17 252 52 322 64 478 115 587 120

Total 7826 1182 4680 746 3572 548 3082 603 2127 373

As in former years, lists follow of the houses which have been represented,

and in regard to which closing orders were made.

REPRESENTED AS UNFIT.

Situation of Property.

No. of

houses. Situation of Property.

No. of
houses.

Aclam-s Street, 1 and 6 in 21 court . 2 Pritchett Street, 27 and 28 2

Alfred Road, Handsworth, 68a . 1 Sandy Lane, Camp Hill, 2 and 8 (formerly

Bordeslev Street, 31, 32, 33 and 1, 2, and 10 4 houses, 2, 4, 6 and 8) 2

immediatelv at rear . 6 St. George’s Street, 4 unnumbered houses

Coventrv Road. 67 ... . 1 in 13 court ... 4

Duddeston Row, 46 . 1 St. George’s Street, 52, 53 and 54, and 1 to

Hollier Street, 64 and unnumbered house 10 in 15 court at rear 13

adjoining (65 ?) . 2 Sheepcote Street, 9 in 5 court 1

Irving Street, 1, 2, 3 and 4 in .30 court . 4 Spencer Street, 25 1

King Edwards Road, 65, 67, 69, 71, 7.3, 75 Talbot Street, 60 1

and 77

Lower Tower Street, 61 and 62, and 7 un-

7 Worcester Street, house over shop at 73 .. 1

numbered hou.ses at rear ... . 9 Total 58
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CLOSING OEDEKS MADE.

^'o. of

Situation of Property. houses.

No. of
Situation of Property. houses.

Bishopsgate Street, 11 and 12 and 1-7 in 1 Aston Road, 6-11 in 12 court 6

court 9 Cattells Grove, 1 rear 56 1

Cecil Street, 13 and 14 2 Grosvenor Road, Aston, 27 and 7 at rear

Brearley Street, 177 and 179 and 1-9 at rear 11 (Sunnyside) 8

Ryland Road, 117 and 118 and 1-3 at rear ... 5 Gladstone Street, 31 and 33 ... 2

Rvland Road, 119 and 120 and 1-3 at rear ... 5 Chapel Street, Handsworth, 2-11 in Ash
Lower Essex Street, 29-32, 1-5 in 7 court. Grove 10

and 1-3 in 6 court ... 12 Snow Hill, 1-6 in 1 court 6

Camden Street, 33 and 35 and 2-5 in 7 court 6 Snow Hill, 1- rear 75 4

Camden Street, 39 1 Long Acre, 18 houses in Garden Walk 18

Camden Street, 3 and 4 rear 41 in 9 court ... 2 Camden Street, 1 rear 47 in 11 court 1

Camden Street, house rear 45 1 Bordesley Street, 31-33 and 1, 2 and 10 at

Brearley Street, 304-306 and 1-5, 7, 8 and rear ... 6

10-14 in 56 court ... 14 King Edward’s Road, 65-77 ... 7

Newhall Hill, 3 rear 61 1 Aston Road, 1-5 in 12 court ... 5

Tower Street, 6 houses rear 28 in 8 court . .

.

6 Irving Street, 1-4 in 30 court ... 4

Unett Street, 'house rear 35 ... 1 Hollier Street, 64 and 65 2

Unett Street, 2 and 4 rear 36. .

.

2 Henry Street, unnumbered house rear 129 ... 1

Gt. Russell Street, 203 and 1-8 in 35 court ... 9 Duddeston Row, 46 ... 1

Gt. Russell Street, 206-208 and 1-8 in 36 court 11 St. George’s Street, 4 cottages in 13 court ... 4

Holyhead Road, 373 ... 1 Talbot Street, 60 1

Henry Street, 1, 7, 9, 11 and 13 5 Sandy Lane, 2 and 8 ..

.

2

Gt. Brook Street, house rear 108 1 Coventry Road, 67 1

Gt. Lister Street, 1-5 in 18 court 5 St. George’s Street, 52-54 and 1-10 in 15 court 13

Henry Street, 123-127 and 3 houses at rear 6 Lower Tower Street, 61 and 63 and 7 houses

Station Road, Stechford, 4 cottages (Brook at rear 9

Cottages) 4 Sheepcote Street, 9 in 5 court 1

Flaxley Road, Stechford, 4 cottages (Flaxley Worcester Street, house over No. 73 (shop) ... 1

Cottages) 4 Adams Street, 1 and 6 rear 117 2

Hatchett Street, 63-66 4

Hatchett Street, 84, 85 and 1-3 at rear 5 Total 252

Hatchett Street, 86-88 3

EENDERED HABITABLE AFTER CLOSING ORDERS.

No.oJ\ No. of
Situation of Property. houses. Situation of Property. houses.

Kenyon Street, six unnumbered houses at Wilton Street, 28-34 and 4 houses at rear ... 8

rear of 11 and 12 6 Miles Street, “ Ash Grove and Lime Grove ”
16

Windsor Street, 202 ... 1 Lawley Street, 82-86 and 1-3 at rear 6

Dartmouth Street, 99, 101, 103, and 1, 2 Proctor Street, 24 and 5 at rear 2

and 3 at rear 6 Duke Street, 16 and house at rear ... 2

Crawford Street, 1-4 ... 4 Farm Street, 7-13 in 64 court 7

Lichfield Road, 2 and 3 rear of 456 and 457 2 Sun Street West, 13, 15 and 1-6 at rear 8

Pope Street, 9-15, and 7 houses at rear 14 Mount Street, two unnumbered houses rear

Centre Row Inge Street, 1 and 4-12 and 173 2

59 11 Pritchett Street, 17, 19 and 20, and 2, 4, 5, 6

Red Hill Road, King’s Norton 2 and 7 at rear 8

Hatchett Street, 61 and 62, and 1 and 2 in

18 court 4

Gt. Hampton Row, 1-18 and 21, 23 and 25-7
“ Colmore Terrace ” 24

Coventry Street, rear of 76 ... 1 Sun Street, 1-3 in 9 court 3

Park Lane, Aston, 5 and 6 in 30 court 2 Wainwright Street, two unnumbered houses

Hanley Street, 61-64, and 1-4 in 11 court ... 8 in 2 court 2

Francis Street, 8 1 Francis Street, 1-4 in 18 court 4

Cemetery Lane, “ Whittall Cottage
”

1 Francis Street, 103 and 194 and rear 4

Lawley Street, 8-13 in 4 court 6 Bishopsgate Street, 12 and 2 and 4-7 at rear 6

Moorsom Street, 20 and 22, and 1 and 2 in Smith Street, 75-78, and 1-4 at rear ... 8

4 court 4 Lower Tower Street, 25 and 26 2
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Ren’dkkeo Habitable after Closing Orders—continued.

No. of
Situation of Properti/. houses.

Rowland Street, 6-14

Windsor Street, 38-44 |

High Street, Deritend, 30 and 31, and 1-4 at

rear ... ... ... ... ... 6

Watery Lane, 68-71, and 1-5 at rear ... 9

O.xford Street, 1-4 in 7 court ... ... ... 4

Gt. Lister Street, 10, 12, 13 and 14 ... ... 4

Watery Lane, 64-67 ... ... ... ... 4

Banbury Street. 41 ... ... ... ... 1

Thimble Mill Lane, 122, 123 and 4 houses at

rear ... ... ... ... ... ... 6

Bradford Street, 1-6 in 23 court ... ... 6

Gt. Lister Street, 3 and 4 rear of 35 7 court ... 2

Nelson Street, 2, 3 and 4 rear of 84 ... ... 3

Lower Tower Street, 3 and 4 rear of 6 ... 2

Corner of Great Lister Street, 27-30a \ „

Windsor Street, 246-250 ... ...)

Windsor Street, 240-244, and three houses at

rear ... ... ... ... ... ... 6

Gt. Brook Street, 17 and 4 houses at rear ... 5

Albion Road, Greet, 78-81 ... ... ... 4

No. of
Situation of Property. houses.

Tower Street, 10 and 5 houses in 4 court ... 6

Warstone Lane, 83 and house at rear ... 2

Hospital Street, 2-7 and 9 in 38 court ... 7

Hollier Street, 64 and 65 ... ... ... 2

Lord Street, 6, 7 and 8 in 2 court ... ... 3

Dartmouth Street, 244, 246 and 248, and 1-3

at rear ... ... ... ... ... 6

Moorsom Street, 12, 16 and 18, and 6 houses

at rear. (5, 6 and 7 and 3 unnumbered
houses) ... ... ... ... ... 9

Newtown Row, 4, 5, 6 and 7 in 31 court ... 4

Francis Street, 27 ... ... ... ... 1

Francis Street, 201 and 202 2

Essington Street, 61 and 62 ... ... ... 2

Lord Street, 19, 21 and 23 ... ... ... 3

Rowland Street, 5 in 1 court ... ... ... 1

Communication Row, 48 and 49, and 1-3 at

rear ... ... ... ... ... ... 5

Talbot Street, 60 ... ... ... ... 1

Total

DEMOLISHED.

No. of

Situation of Property. Houses.

Windsor Street, 223, 225 and 1 and 2 at rear 4

Nelson Street, 85, 87 and 1 and 2 at rear ... 4

Lower Tower Street, 1-8 in 9 court ... ... 8

Kenyon Street, third and last unnumbered
houses rear of 11 and 12 ... ... ... 2

Trent Street, 5 and 9 unnumbered houses at

rear ... ... ... ... ... ... 10

Baechus Road. 113 and 114 2

Crawford Street, 1 rear of 1 ... ... ... 1

Cheapside, 89 and 90 and 1-9 in 20 court ... 11

Brearley Street, 61, 63 and 1-3 in 23 court ... 5

Bishopsgate Street, 5 and 6 and 14-16 and
unnumbered house at rear ... ... 6

Bishopsgate Street, 8-10 and 1-3 at rear ... 6

Glover Street. 139 and house adjoining ... 2

Centre Row, 2 and 3 and unnumbered house

rear of 3 ... ... ... ... ... 3

Barn Street, 30 and house adjoining ... 2

Henry Street, 53, .55 and 1-3 at rear ... ... 5

Northumberland Street, 19 ... ... ... 1

Hatchett Street, 3, 4 and 5 in 18 court ... 3

Hatchett Street, 1, 2 and 3 in 19 court ... 3

Hatchett Street, 1, 2 and 3 in 20 court ... 3

Lawler Street, 4, 5, 6 and 7 in 4 court at rear 4

Watery Lane, 3-11 rear 177 ... ... ... 9

Brearley Street, 133-137 and 39 court ... 7

I’pper Portland Street, 13-17 and 1 and 2 at

rear ... ... ... ... ... ... 5

Sand Street, 2 and 3 rear of 9 and 10 ... 2

Bishopsgate Street, 4 and o in 14 court ... 2

Well Street, 1 and 2 in 25 court 2

Lower Trinity Street, 67 ... ... ... 1

Lower Trinity Street, 71 and 1-3 at rear ... 4

Chester Street. 12 and 14 and 1 and 2 at rear 4

No. of

Situation of Property. Houses.

Oxford Street, 6 and 7 ... ... ... 2

Bolton Road, 1-3 rear of 359 ... ... ... 3

St. George’s Street, 48-51 and rear ... ... 8

Proctor Street, 26-32 and rear ... ... 8

Regent Place, 25-28 Regent Row ... ... 4

Darwin Street, 56, 57 and 1-11 in 9 court ... 13

Adams Street, 46 and 48 ... ... ... 2

Windsor Street, 212 and 1 and 2 in 34 court 3

Red Hill Road, cottage occupied by
“Goldby ” .'. 1

Summer Lane, 3-9 J ... ... ... ... 8

Constitution Hill, 4 rear of 69 ... ... 1

Duke Street, 1 and 2 in 6 court ... ... 2

Cromwell Street, 1-4 in 69 court 4

Newhall Street, six unnumbered houses in 2

court ... ... ... ... ... 6

Windsor Street, 3-7 in 34 court ... ... 5

Windsor Street, 1 and 2 in 30 court ... ... 2

Pritchett Street, 18 and 3 at rear ... ... 2

Palmer Street, 32 and 33 and 1-11 at rear ... 13

Holloway Head, 1 rear of 61 ... ... ... 1

Aston Road North, 2 houses rear 102

Inge Street, 1 and 2 rear 1 8 and 19 . .

.

Gt. Hampton Row, 19 and 20 “ Colmore

Terrace ” 2

Lower Trinity Street, house rear 67 1

Francis Street, 5 in 18 court ... ... ... 1

Bishopsgate Street, 9-13 rear of 5-10 ... 5

Barr Street, 1-5 in 9 court 5

George Street, 35 and 2-4 rear 31 ... 1 „

Newhall Street, 190, 192 and house at rear
)

Sun Street, 1-12 in 5 court 12

Park Road, .A.ston. 3-7 in 11 court 5

Bishopsgate Street, 1 1 and 1 and 3 at rear ... -3

I
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Dkmolished

—

co»- tinned.

No. of

Situation of Property. Houses. Situation of Property.

No. of
Houses.

Francis Street, unnumbered house rear 162. .

.

1 Bagot Street, rear of 84 2
New John Street West, 345-317 and 1-15 in Bell Barn Road, 1 and 2 in 35 court ... 2

46 court and 1 rear 347 19 Cromwell Street, house rear 235 1

Kichard Street, 5 rear 4 1 Lord Street, 1, 2, 3, 4 and 5 in 2 court 5
High Street, Derite nd, 29 and 5-10 at rear ... 7 Windsor Street, 3 and 4 in 40 court . .

.

2
Bordeslev Street, 4-6 in 9 court 3 Francis Street, 1 in 21 court 1

Watery Lane, 3 unnumbered houses rear 71 3 Lawley Street, 6 in 6 court ... 1

Lower Tower Street, 27 1 Adams Street, 3, 4, 5 and 6 in 3 court 4
Regent Row, 9 houses in “ Cherry Court ”... 9 Newtown Row, 1, 2, 3 and 8 in 31 court 4
Rowland Street, 4 and unnumbered house Gt. King Street, unnumbered house rear of

rear 12 2 147 1

Whittall Street, 2-10 in 2 court 9 Nelson Street, 3 and 4 rear 92 and 94 2
Wilhs Street, house in 4 court 1 Dartmouth Street, 242 1

Snow Hill, 1-6 in 1 court 6 Richard Street, 6 and 7 in 1 court . .

.

2
Long Acre, Garden Walk 5 Gt. Russell Street, 1 in 25 court 1

Heneage Street, 255, 256 and 3 and 4 at rear 4 Moorsom Street, 14 ;
house back 14 and 8 3

Tower Street, 32 and 1-8 in 9 court ... 9 Lord Street, 17 1

Gt. Lister Street, 1-3 and unnumbered house Newhall Street, 3 unnumbered houses in 2

rear 10-14 4 court 3

Banbury Street, 40 ... 1 Communication Row, 4 rear 48 1

Don Street, 39-49 12 Sun Street, 1 and 2 in 6 court 2

Weaman Street, 2 in 19 court 1 Gt. Francis Street, 202-206... 5
Nelson Street, 1 rear 84 1 Bacchus Road, 2 back 7 and 8 1

Sheepcote Lane, 1-4 rear 23 4 Floodgate Street
]

114-118, and 1, 2, 3 and
Marshall Street, 1-10 ... 10 Moores Row [ 2 unnumbered houses 10

Little Barr Street, 2-7 in 2 court 6 Bordesley Street, 51, 52 and 53 ( a
Lower Tower Street, 1 and 2 rear of 6 2 Trent Street, 23, 24 and 25 )

0

Gt. Brook Street, 18 and house at rear 2 Newhall Street, 3 rear 61 1

Tower Street, 9 and house at rear ... 2 Windsor Street, 264 1

Cecil Street, 6 and 7 and 1-5 at rear ... 7 Meriden Street, 62-65 and 1-17 in 6 court 21

W'arstone Lane, 2 rear 83 1

Hospital Street, 1 and 8 in 38 court 2 Total

Tower Street, 33-35 and 1 and 4 in 11 court ... 5

DEMOLITION OKDEES MADE.

Situation of Property.

No. of

houses. Situation of Property.

No. of
houses.

High Street, Deritend, 1 6 rear of 34 . .

.

1 Gt. Brook Street, 123 and 1-6 in court 12 ... 7

Windsor Street, 104-116 and 5 houses in 20

court, 1 and 2 in court 22, and 2 and 3

Great Brook Street, 112

Smith Street, 57 and 1 and 2 and unnumbered
1

and unnumbered house in court 24 17 house in 15 court ... 4

Gt. Brook Street, 130-1.35 and 1-5 in court Ashted Row, 213-215 3

15 11 Richard Street, 6 and 7 in court 1 ... 2

Chester Street, 12 and 14 and 1 and 2 at St. George’s Street, 55 and 56, and 1-9 at rear 11

rear ... 4 Windsor Street, 3 and house at rear of 200

Dartmouth Street, 242 1 in court 30 . .

.

2

Newhall Street, 190 and 192 and house at
]

Gt. Lister Street, 28-30a .;. 4

rear of 190 ...
r

^ Windsor Street, 240-250 and 1-5 in court 40 11

George Street, 35 and 2 3 and 4 at rear 31 . .

.

)
Barr Street, 125-131 and 1-12 in court 27 ... 16

Bow Street, 12-16 5 Bloomsbury Street, 2, 3, 5, 6 and 7 in court 6 5

Barr Street, 1-5 in court 9... 5 Sheepcote Lane, 12 and 13 and 1-5 at rear ... 7

Bell Barn Road, 1 and 2 in court 35 . .

.

2 Sheepcote Lane, 15-17 and 1-7 at rear 10

Park Road, Aston, 3-7 in 11 court ... 5 Sheepcote Lane. 18 and 19, and 1 and 2 and
Grosvenor Road, Aston, 88-96 5 unnumbeied house at rear 5

Wilhs Street, unnumbered house in court 4 1 Heneage Street, 133-137 and 1-5 in court 20 10

Heneage Street, 183-187

Barn Street. 30 and unnumbered house

5 Dartmouth Street, 1, 3, 4, 5 and 6 in court 16a

Brook Lane, Billesley, Yew Tree Cottage and
5

adjoining 2 Holly Tree Cottage 2

Sun Street, 1-12 in 5 court ... 12 Stratford Road, HaJl Green, Hall Green

Sun Street, 1 and 2 in court 6 2 Cottage 1
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Dr.MOMTiox Okders Made

—

continued.

No. of
Situation of Property. Houses.

Dartmouth Street, 2 in court 16 ... ... 1

Palmer Street, 32 and 33 and 1-11 in court 7 13

Palmer Street, -18 and 1-5 at rear ... ... 6

Gt. P'rancis Street, 202-206 ... ... ... 5

Windsor Street, 264 ... ... ... ... 1

.\mington Road, Hay Mills, 7 cottages known
as “Waterloo Cottages” ... ... ... 7

Weaman Street, 1, 3, 4, 5, 6, 7 and 8, and 1

unnumbered house in court 7 ... ... 8

Proctor Street, 34-52, and 1-5 in court 2 and
1-4 in court 1 ... ... ... ... 19

Lord Street, 112-118 ... ... ... ... 4

Dartmouth Street, 244-248 & 1-3 in court 16b 6

Bow Street, 44-49 and 6 houses at rear ... 12

Meriden Street, 62-64 and 1-17 in court 6 ... 20

Meriden Street, 65 1

Francis Street, 1-4 at rear 68 ... ... 4

Duke Street, 2-4 in court 2 ... ... ... 3

Francis Street, house at rear of 162 ... ... 1

Francis Street, house in court 2 1

Francis Street, 27 ... ... ... ... 1

Cromwell Street, house at rear of 235 ... 1

Henry Street, 1-3 in court 2 3

Heneage Street, 82 and 83 ... ... ... 2

Cecil Street, 4 and 5. and 1-8 at rear ... 10

Palmer Street, -19-54, and 1-5 in 13 court ... 11

•Albion Road, Greet, 9 houses, “ Railway
Terrace, rear 45 ... ... ... ... 9

Barr Street, 1-6 in 15 court ... ... ... 6

Lowei' Trinity Street, 42 and house adjoining 2

HenryStreet, 1-4 rear 63 ... ... ... 4

Tower Street, 32 and 1-8 in court 9 9

Tower Street, 33 ... ... ... ... 1

Tower Street, 34 and 35 and 1 and 4 at rear. . . 4

Cecil Street, 6 and 7 and 1-5 in court 19 ... 7

Constitution Hill, house at rear of 69 ... 1

Cemetery Lane, house formerly occupied by
“Harlow” .'

1

Key Hill, 2-6 rear 45 and 46 ... ... ... 5

Park Lane, Aston ... ... ... ... 2

Gt. Russell Street, 1 in court 25 ... ... 1

Pritchett Street, 24 and 25 and 1-6 at rear in

court 5 8

Holloway Head, 2-9 in court 17 ... ... 8

Nelson Street, 3 and 4 rear 94 ... ... 2

Gt. Barr Street, 1-6 rear 92 6

New John Street, 44 and 45 and 1-5 in court9 7

Bell Barn Road, 64 and 1-6 at rear ... ... 7

Little Barr Street, 2-7 in court 2 6

New John Street, 3 unnumbered houses at

rear 62 ... ... ... ... ... 3

No. of
Situation of Property. Houses-

King Alfred’s Place, 9 and 10, and 1-4 at rear 6

Cambridge Street, Wharf Cottage ... ... 1

Bagot Street, 91 ... ... ... ... 1

Garrison Street, 30 and house at rear ... 2

Barr Street, 151 and house at rear 2

New John Street, 106 ... ... ... 1

Dartmouth Street, 261 and 263 ... ... 2

Well Street, 1-4 in court 24 ... ... ... 4

Sheepcote Lane, 1-4 rear of 20-23 ... ... 4

Rupert Street, 3 and 4 in court 3 ... ... 2

Gt. Lister Street, 1 and 2 in court 33 ... 2

Cemetery Lane, Key Hill, 1-3 ... ... 3

Cecil Street, 13 and 14 ... ... ... 2

Floodgate Street, 114-118 ... ... ... 5

Moore’s Row, 8 and house adjoining ... 2

Moore’s Row, 1-3, house adjoining 3, and
house rear of 3 ... ... ... ... 5

Bordesley Street, 51-53 ... ... ... 3

Trent Street, 23-25 3

Palmer Street, 15| and 1-3 at rear 4

Legge Street, 46 and 2 houses at rear ... 3

Bagot Street, 2 unnumbered houses at rear

of 84 2

Henry Street, 119 and 121, and 1-4 at rear... 6

Camden Street, 33 and 35, and 2-5 in 7 court 6

Camden Street, 39 1

Camden Street, 3 and 4 in 9 court ... ... 2

Newhall Hill, 3 at rear of 61 ... ... ... 1

Richard Street, 59-63, and 1-5 in 8 court ... 10

Station Road, Stechford, 4 cottages known
as “ Brook Cottages ” ... ... ... 4

Hatchett Street, 63-66 ... ... ... 4

Aston Road, 6-11 in court 12 ... ... 6

Cattell’s Grove, 1 at rear of 56 ... ... 1

Long Acre, “ Garden Walk,” ... ... 13

Scotland Street, 10 and 5 and unnumbered

house at rear ... ... ... ... 3

Tower Street, 6 houses at rear 28 in court 8. . . 6

Henry Street, 1, 7, 9, 11 and 13 ... ... 5

Gt. Brook Street, house at rear 108 1

Brearley Street, 304 and 306, and 1-5, 7, 8, 10-

12, 13 and 14 in court 56 14

Camden Street, house at rear 45 1

Camden Street, 1 in court 11 ... ... 1

Flaxley Road, Stechford, 4 cottages known
as “ Flaxley Cottages ” ... ... ... 4

Hatchett Street, 84 and 85, and 1-3 in ct. 26 5

Snow Hill 1-4 rear 75 4

Totals ... ... ... ... ... 587

The followintr is a statement in the form required by Article V. of the Housing

(Inspection of District) Regulations, 1910, in regard to the Inspection of Dwelling

Houses under Section 17 (1) of the Housing, Town Planning, etc.. Act, 1909: —
(1) Number of dwelling-houses inspected under and for the purposes of the

Section ... ... ... ... ... ... ... ... ••• 8,201

(2) Number of such dwelling-houses which were considered to be in a state

so dangerous or injurious to health as to be unfit for human
habitation ... ... ... ... ... ... ••• ••• ••• 153

(3) Number of dwelling-houses in respect of which representations were

made to the local authority with a view to the making of closing

orders ... ... ... ... ... ... ••• ••• ••• ••• 58
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(4) i^iimber of dwelling-houses in respect of which closing orders were made by
the local authority ... ... ... ... ... ... ... ... 252

(5) Number of dwelling-houses, the defects in which were remedied without
the making of closing orders ... ... ... ... ... ... 6,946

(6) Number of dwelling-houses which, after the making of closing orders,
were made fit for human habitation ... ... ... ... ... 322

(7) General character of the defects found to exist in the dwelling-houses
inspected. (See tabular statement of sanitary defects found on page 88)

In the next table is given the number of new houses erected in each ward of
the City since 1908 :

—

Number of Houses Erected during the Last Seven Years.

1908 1909 1910 1911 1912 1913 1914
Acock’s Gi’cen ... 0 0 0 0 93 132 296
AU Saints’ ... 10 12 8 1 0 0 0
Aston ... 8 1 0 0 0 0 2
Balsall Heath ... ... 20 12 6 0 6 11 1

Duddeston and Nechells 9 0 3 0 0 2 0
Edgbaston ... 29 23 29 5 8 18 1

Erdington (North) ... 60 45 43 7 107 165 103
Erdington (South) ... 312 437 117 116 35 95 108
Handsworth ... 214 132 70 22 61 44 20
Harborne ... 25 96 40 28 21 53 23
King’s Norton ... 301 231 130 137 16 93 62
Ladywood ... 10 5 3 1 2 2 4
Lozells ... ... 9 0 0 0 0 0 1

Market Hall 0 0 0 0 0 0 0
Moseley and King’s Heath ... 112 85 89 85 66 107 43
Northfield ... 66 88 50 35 19 34 31
Eotton Park 8 2 2 9 9 10 4

St. Bartholomew’s 4 0 0 0 13 12 4

St. Martin’s and Deritend 0 13 0 0 0 0 0

St. Mary’s 0 0 0 2 0 0 1

St. Paul’s 0 0 0 0 0 0 0

Saltley ... ... 547 190 164 149 56 133 194
Sandwell ... 131 76 45 42 41 110 34
Selly Oak ... 153 89 169 155 62 49 59
Small Heath ... 335 342 65 122 16 60 17
Soho ... 220 141 181 60 58 49 46
Sparkbrook ... 1 15 1 0 0 0 0
SparkhiD 0 0 0 0 205 214 141
Washwood Heath ... 257 407 570 190 142 112 160
Yardley ... 0 0 0 0 71 26 41

Totals 2,841 2,442 1,785 1,166 1,107 1,531 1,396

VENTILATION OF WOEKING CLASS DWELLINGS.

(Summary of a Eeport by Dr. W. H. Davison, Assistant Medical Officer of Health,
on an investigation into the ventilation of artizan dwellings in Birmingham, with
special reference to that of back-to-back houses, as compared with houses having
through ventilation.)

The essential difference between back-to-back and through houses is that in a through house
both front and back walls belong exclusively to the dwelling, and in both these walls there are

windows communicating with the external air, wliile in the back-to-back house the back wall

is a party wall belonging in common to another dwelling in the rear. All openings, therefore,

communicating with the external air are situated in one wall of the building.

It has been contended that in the back-to-back house free perflation of air cannot be obtained,

and that the air of the rooms above the ground floor is more apt to be drawn from the more
or less vitiated air of the room below.
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Conditions wliicli make an iU ventilated inhabited air space disagreeable, and if breathed con-
tinually harmful :

—

The effete matters thrown off during respiration are carbon dioxide at the rate of -6 to 1 cubic

foot per hour, watery vapour from the lungs and skin in sufficient quantity to saturate 120 cubic

feet of air at 60 deg. F., and at the same time about 340 British thermal units of heat are given
off.

It has long ago been shown that the CO^ which is given off during respiration and by all the

processes of combustion in which carbonaceous matter is used was absorbed by plant life, the carbon
bthiig used to form the woody fibres and cells of growing plants, while the oxygen escaped free.

As soon as this was accepted, carbon dioxide was substituted for oxygen as the factor which
influenced the health-giving properties or otherwise of the air.

At a still later period doubts began to be raised as to the injurious effects of CO.,, and it was
asserted by some that the organic matter which always accompanies the CO^ given off during

respiration was really the injurious factor in an unventilated space.

We know that the discomfort caused by badly ventilated rooms has nothing to do with the

chemical composition of the air.

It has been proved by experiments that air containing .300 parts per 10,000 of CO., can be

breathed without causing any inconvenience, and the proportion of CO^ in the worst ventilated

rooms rarely exceeds 20 parts per 10,000. It is now definitely proved that the exhalations of a

healthy person contain no poisonous organic matter.

Flugge, in 1905, pointed to the fact that the symptoms of inconvenience, oppression, lassitude,

or headache experienced in an ill-ventilated room are to be attributed not to the COo or organic

matter exhaled by those present, but chiefly to the fact that the combined temperature and amount
of water vapour present in the air had become increased beyond the point at which proper cooling

of the body occurs. Dr. Haldane, by a series of experiments on himself and others in a specially

constructed chamber, found that when the subject of the experiment was at rest and the air still,

th" point at which the temperature regulation of the body began to fail was when the wet bulb

temperature rose above 88 deg. F. In moving air a wet bulb temperature of 93 deg. F. could,

however, be borne.

A stagnant atmosphere by hindering free evaporation is perhaps the worst enemy to health.

The most important factors governing the health and comfort of the occupants of a given room
are :

—

^lovement, coolness and proper degree of the relative moisture of the air (Leonard Hill).

Section 43 of the Housing and Town Planning Act, 1899, makes the future erection of back-to-

back houses illegal. In Birmingham, while no back-to-back houses have been built for over forty

years, we have still a legacy of between forty and fifty thousand houses of this type, and it was at

Dr. Robertson’s suggestion that I made some experiments Avith a view of finding out the rate of

exchange of air met with in this tj’pe of house, and compared it with that of a through house.

The method employed was to generate a known quantity of CO.^ by means of specially prepared

candles (weighed before and after the experiment, and giving off a known amount of CO.^) placed

at different po’nts of the room and alloAved to burn for a knowm time. A sample of air was

collected and the amount of CO^ present was determined by Pettenkoffer’s method. Having calcu-

lated the amount of CO., delivered into a room in a given time, T found the amount of CO,, present

at the end of that time. It was then possible to determine the rate at which the air in the room
was being changed by ventilation.

(a) Dealing first with the exchange of air in rooms with windows and doors closed, and having

DO chimney flue or special ventilator.

Pettenkoffer was the first to show by definite experiment that in such a completely closed

room there is always a very considerable exchange of air going on. The capacity of the room

used in his experiments was 3,000 cubic feet, and he found that the time required for a volume of

air equal to that of the capacity of the room to enter was from 60 to 204 minutes. When we

come to con.sider the rate of exchange of air in rooms of different sizes, it is found that there is

a more rapid exchange of air in smaller rooms. The reason for this is that the rate of change of

air in a closed room must depend on the extent of the wall, floor and ceiling surfaces through

which the air can pass, and from the following table you will see that the proportion of surface

air to cubic contents increases with the decrease in the size of the room.

Contents, Surface Area, Relation of Surface Area
Cubic feet. Square feet. to Cubic Contents.

.3.000 1249-8 2-4

1,953 937 2-08

1,.500 786-6 1-9

1,000 600 1-6

7.50 494-6 1-5

.592 423 1-4

415 3.34 1-24

383 319 1-20

It show.'^ that, oth’r factors being equal, the rate of exchange of air in a room of .383 cubic feet

is doub'e that of a room of 3,000 cubic feet.
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Before comparing the ventilation in rooms of various sizes corrections are therefore necessary

on this basis.

In order to compare the ventilation of a through house with that of a back-to-back house,

I selected a room in my own house having a cubic capacity of 1,950 feet, and estimated the

ventilation on twelve occasions, with the window, door, and chimney flue closed. Simultaneously

the ventilation of three completely closed rooms in back-to-back houses were estimated. The
average cubic contents of these three rooms was 415 feet.

The average rate of ventilation in the large room was 1,002 feet per hour and taking this rate

the time required for a volume of air equal to that of the capacity of the room to enter was 116

minutes.

The average rate of ventilation in the small rooms was 598 cubic feet per hour, and the time

required for a volume of air equal to that of the capacity of the room to enter was 41-6 minutes.

Now, in order to compare the rate of ventilation in these two rooms, it is necessary to take

the rate of ventilation found for the larger room and calculate from it what rate you would expect

to find in the small room on the basis of the relation of surface area to cubic contents.

It will be found that the rate of exchange of air in a completely closed room in a well-built

through house is much slow'er than in the same sized room in a back-to-back house.

The reason of this increased ventilation in the back-to-back house is due to thinner walls,

badly fitting doors and windows, absence of paper on the walls, open floor boards, etc. In the

larger houses the jerry builders have not been at wmrk, and the rooms are more airtight.

The factors which tend to increase the rate of ventilation in back-to-back houses are also present

in the poorer types of through houses.

In order to compare the ventilation of rooms in back-to-back houses and through houses

occupied by the artisan class, tw’enty houses were selected and the ventilation estimated on nine

occasions. Each room had a fireplace freely open and the window closed.

The results when averaged showed that for rooms of 1,000 cubic feet the air w^as completely

changed every 27-2 minutes in the back-to-back house and every 27-9 minutes in the through

house.

When the windows were opened four inches at the top the air in the back-to-back house

was changed every nineteen minutes and in the through house ex'^ery 14-8 minutes.

The difference in ventilation in favour of the through house became more apparent in hot

and calm weather.

In order to determine the local circulation of air in back-to-back houses, the following method
was employed.

The selected house w'as thoroughly flushed with fresh air by opening all doors and window's.

Two rooms A and B were selected, and a sample of the air in each was taken as a control. In

one of the rooms. A, CO., was generated by burning candles, and by estimating the amount of

CO
2

present in the air of room B from time to time, it w'as possible to determine whether the

air from room A found its w'ay into room B.

In the type of house consisting of one li\'ing room and one bedroom and one attic, each above

the other, all rooms having fireplaces, it was found that, provided the doors w'ere kept closed, no

appreciable exchange of air took place between the various rooms. With the doors open there

was some exchange of air from the bedroom to the attic immediately abore it. In houses having

an attic unprovided w'ith a fireplace or special ventilator, the attic air was drawn into the room
below. Even w'hen tbe doors were closed by inserting a 24 square inch ventilator in the external

wall of the attic, no exchange of the air took place between bedroom and attic so long as the doors

W'ere kept closed.

Conclusions.

Through ventilation can be obtained in every room of a back-to-back house which is provided

with a fireplace as well as a window, and the ventilation under ordinary conditions compares favour-

ably with that found in a similar through house.

The rate of exchange of air in rooms of back-to-back houses w'hich have a fireplace approaches

the limit that can be borne with comfort in cold Weather. Any attempt to increase the ventilation

by means of additional openings would give rise to draughts, and probably lead to the permanent

closure of these openings or the chimney flue.

The efficiency with w'hich a room is flushed with fresh air by opening the window is not so

great in a back-to-back house as a through house, and this is more marked in hot calm weather.

This tends to make the back-to-back house uncomfortably close during tbe summer months,

particularly the house with a south or west aspect.

In back-to-back bouses containing three rooms, one on each floor, the ventilation is not satis-

factory w'hen the attic is unprovided with a fireplace. Not only does the air in the attic contain

a high percentage of moisture during occupation, but there is a tendency for this impure air to be

drawn into the room below.

The proportion of back-to-back houses having only one bedroom provided w'ith a fireplace

is greatly in excess of through houses having the same arrangements for ventilation.

The existing means of v'entilation in a large number of back-to-back houses and in a certain

number of through houses could be much improved.
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COIMMOX LODGIXG HOUSES.

The appended list of work done nnder the section relating to common lodging
houses indicates that there are 37 common lodging houses in Birmingham, with
accommodation for 2,523 lodgers, one new house having been registered, and four
closed during the year. In addition, however, to the accommodation called common
lodging houses we have the Eowton House, which has accommodation for over
800 men, and a large number of houses where male lodgers only are taken, two or
three at a time, into dwelling houses, and are lodged with the family. These are
dealt with as sub-let houses, although strictly they do not come within the definition
of a sub-let house, and are inspected regularly during the daytime. The registered
common lodging houses, in addition to day inspections, are inspected at night time,
and the items noted during the year which required attention are given in the
following list :

—

Common Lodging Houses.

Visits pai<! by day .f, ... ... ... ... ... 219(j

„ „ ,, night ... ... ... .. ... ... 21.5

Windows not thrown open ... ... ... ... 20
Floors requiring cleansing ... ... ... ... .. 32
Bedding to lie provided ... ... ... ... ... 184
Ventilation to be improved .. ... ... ... ... -8

Repairs to walls, floors, roofs, windows ... ... ... 91
Houses to be limewa.shed ... ... ... ... 77
Tables to be cleansed .. ... ... ... ... 4
Bedcots to be cleansed ... ... ... ... ... 20
Bed linen to be clean.sed ... ... ... ... ... 11

Fire-grates to be repaired ... ... ... ... 3
(las light protectors to be provided ... ... ... 5

Sinks to be repaired ... ... ... ... ... .. 4
Water-closets to be provided ... ... ... ... 1

„ to be repaired ... ... 49

„ „ to be opened and cleansed ... ... ... 10
Ash-tubs or bins to be provided .. ... ... ... 19
Accumulations of rubbish to be removed ... ... ... 6

Yards to be paved ... ... ... ... ... ... 17

Drains to be put in order ... ... ... ... 2

Wa.ste pipes to washhouses to be provided ... 5

Fire buckets to be provided... ... ... ... ... 12
Fire e.scapes to be repaired ... ... ... ... 1

During the year the common lodging house inspector. Inspector Thomas, who
had been looking after lodging houses with great ability, died after having spent
over twenty years at the work. His services were very much appreciated, and very
effective, and it was with great regret that the members of the Public Health
Department staff heard of his death.

HOUSES SUB-LET IN LODGINGS.

In Birmingham, as in other towns, about the most unsatisfactory part of the

work of the Health Department is the supervision of houses sub-let in lodgings. This

is due to the fact that the occupants are probably the most degraded class in the

whole City, and in dealing with this class one gets a type of landlord who for his

own protection must be harsh and exacting.

The matter of the improvement of this group of dwellings was considered by the

Public Health Committee during the year, and several suggestions were made. Among
these were the following :—(1) The incorporation in our bye-laws of the powers
conferred by the Housing and Town Planning Act to enable the actual owner of the

house to be held responsible for its structural condition
; (2) power was obtained

by Section 26 of the Birmingham Corporation Act, 1914, to make a bye-law requiring

a separate approach to each room or group of rooms separately occupied without
passing through any other room or tenement, and (3) for requiring all bedding to

be kept in repair. Having obtained these new powers, the Public Health Committee
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Are engao'eil in re-dia.itin^' the bye-laws, with a view to taking more drastic action

in the future in regard to these houses.

The following list shows the work done by the Insi^ector during last year in

connection with these hotises :

—

Houses on the register

Lodgers allowed
Visits paid to registered houses

Overcrowding ...

Improperly ini.'cing the sexes

Houses requiring repair

Kubbish to be removed
Rooms not swept daily

Passages not swept
•Stairs not swept
Filthy bedding to be cleansed

Houses to be cleansed

Drains, etc., obstructed

Water-closets to be repaired...

Ash-tubs to be provided

Windows not opened

579
2919
S28»

36
19

308
15

436
160

299
15

277

98
63
29

515

CANAL BOATS.

The following is a copy of the report made in accordance with the provisions

of the Canal Boats Acts :

—

PUBLIC HEALTH AND HOUSING DEPARTMENT.
The (Council House, Birmingham,

\Hh January, 1915.

Gentlemen,

In compliance with Section 3 of the Canal Boats Act, 1884, I present to you the annual report

of the work accomplished under the Canal Boats Acts, 1877 and 1884, and the regulations of the

Local Government Board made thereunder, for the year ending December 31st, 1914.

Inspector W. G. E. Childs has continued to hold the office of Canal Boats Inspector. In

addition to this he is Inspector of Houses let in Lodgings in the City of Birmingham, and he

also perfoms certain duties in connection with the school attendance of children in canal boats.

His salary for the combined appointment is £117 per annum, together with uniform and cycle

allowance. His office is at the Council House, Birmingham.

Inspection of Boats.

During the year under review 1,048 boats, registered to carry 3,234* adults, were inspected,

and the numbers of persons actually found on board the.se boats were 1,474 men, 627 women, and

615 cliildren, a total of 2,716 persons—equivalent to 2,4081 adults.

The distribution of the inspections over the four quarters of the year is shown as follows ;—
First quarter ... ... ... ... ... 258 inspections.

.Second (quarter ... ... ... ... ... 316 „

Tliird quarter 223 ,,

Fourth quarter 251 ,,

Th<“ following table gives the yearly number of inspections made since 1906, with the number

of adults the boats were authorised to carry :

—

No. of Adults
No. of Boats these Boats are
Inspected. registered to carry.

1,059 ... 3,507*

1.047 ... 3,348

1,0.30 ... 3,.354*

7.38 ... 2,416

1,044 ... 3,399*

1,062 ... 3,511*

1,120 ... 3,529‘

1,082 ... .3,314

1.048 ... .3,234*

6%, were found to be complying with the .\cts and
of varoius kinds were found, and notices were served

Year.

1906..

1907..

1908..

1909..

1910..

1911 ..

1912..

1913..

1914..

Of the 1,048 boats in.sjiected 981, or 93

R“gulations, but in 67, or 6-4'’o, contraventions

on the owners in every case.
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In 19 of these boats one contravention existed in each
;

in 7 boats two contraventions in each
;

in 33 boats three contraventions in each
;
and in 8 boats four contraventions.

The total number of infringements found was, therefore, 164, and these are classified in the
following table, which also indicates and classifies the complaints remedied ;—

-

Brought forward Number Contrarentions Carried forward
from 1913 to be found Remedied to be dealt with

dealt with. during 1914. during 1914. in 1915.

Registration 1 3 4
Notification of change of Master — —
Certificates 1 10 9 2
Marking ... 2 45 38 9

Overcrowding 2 7 9 —
Separation of the sexes ... 2 5 7

Cleanliness ... — —
Ventilation — — — —
Painting of cabins ... 3 42 35 10

Repairs of cabins 5 41 37 9

Cabins leaking ... 1 9 8 2

Provision of w'ater cask ... 1 1 2

Removal of bilge-w'ater ... 1 1 —
Notification of infectious disease ... — ... —
Admittance of Inspector ... — — — —

18 164 150 32

The custom of previous years of waiting to the owmers in cases where the complaint notes

have not been returned within a reasonable time has again been followed, and has on the whole
worked quite satisfactorily, the complaint notes being either duly returned or satisfactory reasons

given for delay. In one case, however, several apphcations met with no response, and legal pro-

ceedings w'ere taken against the owmer of the boat “ Kathleen,” No. 856, Wolverhampton, for two
contraventions, viz., want of proper water cask on board, and the uninhabitable condition of the

cabin. A fine of 5s. with 8s. costs-—total 13s.—w^as imposed.

Infectious Disease.

On July 30th a case of scarlet fever was reported on the boat “ Queen of the Ocean,” No.

1517, Birmingham, which was lying at a wharf in the City. The patient, a girl of eleven years,

was removed to hospital, and the boat thoroughly disinfected on the day of notification. The
child became ill on the day of arrival in Birmingham, and as she had been travelhng from London
since July 22nd, it is probable that she had contracted the disease some time during the journey.

The parents were not aware that she had been in contact with any infected person, and thus the

source of the disease could not be traced. The boat remained in the City for some time after

this occurrence, and no further cases developed on board.

No other cases of infectious disease of any kind has been found on the boats during the year.

Number of Boats on Kegister.

The number of boats on the register on December 31st, 1914, was 457, as compared wdth

448 for the corresponding date in 1913. The figures for the five previous years are as follow's ;

—

On December 31st, 1908, there were 396 boats on the register.

„ 31st, 1909 „ 397

„ 31st, 1910 „ 402

„ 31st, 1911 „ 419

„ 31st, 1912 „ 433

Boats in Use. or Available.

On the basis of the figures arrived at in 1909 (as explained in the report of that year), the

total number of boats registered in Birmingham which are believed to be in use or available

is about 324. This figure must be regarded as approximate only.

Of the total number given above 16 of them are motor boats, and consist of :

—

Nos. 1242 and 1249

Nos. 1256, 1275. and 1276

Nos. 1286, 1290, 1299, 1301, and 1304

Nos. 1308, 1310, 1314, 1316, 1320, and 1325

These are all propelled by crude oil internal combustion engines,

immediately astern of the engine room.

Registered in 1911.

Registered in 1912.

. .. Registered in 1913.

. .. Registered in 1914.

and are fitted wdth cabin

Registration of Boats.

There have been 20 boats registered in Birmingham during 1914, and 11 registrations cancelled,

making a net increase of 9 boats in the register.

The registrations during 1914 were as follow's :

—

New Motor Boats ... ... ... ... ... ... 6

New Ordinary Boats ... ... ... ... ... 6

Re-registration of Ordinary Boats 8

Total 20
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Of the eiglit re-registrations one was necessitated by structural alteration (addition of fore-cabin),

four were due to change of ownership, and three to change of naiui of boat.

Six of the eight boats were pre^'iousl3' on the Birmingham register, and are included among
the registrations cancelled during the 3'ear, while the remaining two were previously registered by
other authorities—one by Gloucester and one by Banbury—and these authorities ware duls^ notified

of the re-registrations bv Birmingham.
It is interesting to note that the boats which have been re-named were formerly the “Germany,”

“ .A.ustria,” and “ Turkey,” but on account of the war the steersmen refused to work the boats
>mder these names, and it was therefore necessary for the owners to re-register them under new
names.

I am, Gentlemen,

Your obedient servant,

T. W. BEAZELEY, M.B., D.P.H.,

Assistant Medical Officer of Health.

-MlLKSIlOPtS AND DATKIES.

Tire object of this inspection is to ensure that only premises suitable for the
pur])ose shall be used and that reasonable precautions shall be taken to ensure that
cleanliness shall be observed in handling the milk.

The two Inspectors employed on this duty are rerpiired to see that the Eegu-
lations with respect to Dairies, Cowsheds and Milkshoj)S nia.de by the Council on
February 5th, 1901, are carried out, also certain orders made under the Contagious
Diseases (Animals) Acts, Section 4 of the Infectious Disease Prevention Acts,

1890, and Section 87 of the Birmingham Corporation Act, 1903.

The work of these Inspectors has been well and conscientiously done during the
year. The table at the end of this Section indicates its extent, and to some degree
its character. .

A very much better milk supply, however, is required than exists at present.

Incomparably greater harm is done by dirty milk than by milk which has been
adulterated with water or abstraction of fat. The present condition of things is

largely due to the fact that the general public do not realise that clean milk could

be su])plied in place of much that is now served.

So manv germs get into milk in the cowshed or in transit to the City, or in

distribution in Birmingham, that a very large part of the milk served contains from
1 to 5 millions of germs i)er small teaspoonful.

Such milk soon turns sour, and often causes illness in babies. It has lost most
of its pleasant taste, and is an article which is expensive, because there is waste
owing to some of it becoming unsaleable.

The large milk vendor ])rovides himself with a sterilizing or pasteurizing plant

to prevent loss, but in using such an apparatus he is by killing most of the germs
making it i)ossible to sell damaged milk for a longer time than otherwise, A good
many gallons of milk are ke])t in cold storage for several days at a time in order

to make u]) the larger supply on iSundays. All of this milk, contaminated by living

germs in enormous quantities, is looked upon at (^resent by the general public as

normal in its keeping ([ualiti<;s, and is tolerated by reason of their ignorance.

The first official action which has occurred in the direction of limiting this sale

of what pro])erly may be called unwholesome milk was taken during 1914, in the

passing of the .Milk and Dairies Act of 1914. Section 11 of this Act gives power to

the Local Government Board to make regulations for the following among other

purpo.ses :

—

(a) The ])revention of damage to health from infected, contaminated or

dirty milk.

(h) The cooling, conveyance, and distribution of milk.

(c) The labelling, marking, or identification of milk vessels.

\d) The use of the designation “ Certified Milk,” and the conditions necessary

for such certification.
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The interests involved in agricultui'e have always been so strong as to effectually

prevent any real progress in the direction of better production of milk, with a result

that most of the milk sold in this country is contaminated by cow dung and otlier

dusr in the cowsheds. This milk is seldom properly cooled, and frequently is delayed
in transit, and distributed and stored under conditions which are far from good. The
result is that children are damaged

;
others do not drink enough milk, l)ecause it has

lost its pleasantness, oi' because it does not keep.

Very great value, therefore, will attach to any regulations which will make it

possible to obtain reasonably clean milk everywhere, and specially clean milk,
“ Certified Milk,” on payment of an extra price.

Milkshops and Dairies.

Dairies on the register ... 10
Milkshops on the register 4,141

Purveyors on the register 487
Dairies registered during the year 0

Milkshops registered 738

Purveyors registered 54
Dairy certificates cancelled 0

Milkshops ,, ,, 614
Purveyors’ ,, ,, 73

Visits to dairies ... 31

Visits to milk shops and milk stores... 5,924

Visits to purveyors 585
Milk vessels examined ... 10,215

Dirty vessels found 3

Milkshops whitewashed ... 187

Sanitary defects found ... 141

Other contraventions 10

Dirty churns found at railway stations 0

Cases of infectious disease reported at milkshops ... 138

INSPECTION OF MEAT, FISH, FRUIT, ETC.

During 1914 the number of private slaughterhouses decreased from 181 to 179.

Eight Inspectors are employed in the work of inspecting slaughterhouses, markets
and shops. They paid 12,384 visits to slaughterhouses, in addition to the systematic

visits paid to markets and shops.

The amount of food seized or surrendered was as follows :

—

Bad Meat.

Voluntarily surrendered ... 3,926 lots.

Seized by Inspectors 3 „
Weight destroyed 313 tons.

Persons prosecuted 2

Penalties inflicted £15

Bad Fish, Poultry, etc.

Voluntarily surrendered ... 1,536 lots.

Seized 2 „
Weight destroyed 165 tons.

Bad Fruit, etc.

Weight destroyed 37 tons.
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PUBLR’ HEALTH (MILIv AND CREAM) REGULATIONS.

Report on .sainples taken under the Puhlie Health (Milk and Cream) Regulations,
1{>12, during the year ending neeeniber .'list, Ihll.

The total number of sam])les taken during the year was 45.

1. Milk and Cream not sold as Preserved Cream.

Milk

(«)

No. of Samples examined
for the presence of a

Preservative.

{!>}

No. in which a
Preserve live was reported

to he present.

In

Cream ...

the following table particulars an'

21

given relatiitg to the 16 samples of

16

cream not sold as

])reserve

Nnniher.

C/459()

d cream, in which preseiwatives -.vere reported to be present.

Results of Analysis.

ililk Fat. Borii: Acid. Remarks.

45'5% ... 0-3% No declaratorv label affi.xed to receptacle. Vendor

C/4644 .58% ... 0-1%
cautioned by letter.

Receptacle marked “ Thick Rich Cream.” No declaratorv

B/38:i() ... 19% 0'.3%

label affixed. Vendor cautioned by

No declaratorv label affixed to

letter.

receptacle. Vendor

B/3832 41-5% 0-4%
cautioned by letter.

No declaratoiy label affixed to receptacle. Vendor

B/3862 37'.5% ... 0-3%
cautioned by^ letter.

No declaratory label affixed to receptacle. Vendor

B 3912 ... 42% ... 0-5%
cautioned bv letter.

No declaratorv label affixed to receptacle. Vendor

B/3997 ... 33-5% 0-6%
cautioned by letter.

No declaratorv label affixed to receptacle. Vendor

B 4089 61'.5% ()'3%

interviewed and cautioned.

No declaratorv label affixed to receptacle. Vendor

B/4165 49-5% ()'3%

cautioned by letter.

No declaratorv label affixed to receptacle. Vendor

B/4166 35% 0-4%
cautioned by'' letter.

No declaratorv label affixed to receptacle. Vendor

C/.5096 ... 49% ... 0-4%
cautioned by^ letter.

No declaratory label affixed to receptacle. Vendor

C, '5170 ... Over 35% 0'5%
cautioned by letter.

No declaratorv label affixed to receptacle. Vendor

C/5171 ... Over.35% »».5%

cautioned l)v letter.

No declaratorv label affixed to receptacle. Vendor

B/4.327 Ovei .35% 0-16%
cautioned by letter.

No declaratorv label affixed to receptacle. Vendor

B 4.561 ... Over 35% ... f>-4%

cautioned by letter.

No declaratorv label affixed to receptacle. Vendor

B/4562 ... Over.35% 1-0%
cautioned by letter.

No declaratorv label affixed to receptacle. Vendor

2. Cream sold as Preserved

(a) lu-stances in which
Cream.

sam])les have

cautioned by letter.

been submitted for analvsis to ascertain if the statements

on the laljel as to preservatives were correct.

(1) Correct statements made

(2) Statements incorrect

21

3

Total 24

{h) Dftormination.s made of milk fat in cream

(1) Above 35 per cent.

(2) Below .35 pel' cent.

Total ...

sold as preserved cream.

24

24

(c) Instances where (apart from analysis) tin* ref|uirements as to labelling or declaration of

])re.served cream in Article V. (1) and the proviso in .Vrtiele V. (2) of the regulations have not been

obsm-ved.

No case was brought to notice of anv infringemimt of .Vrticle V. (1) or the proviso in Article

V. (2) of the regulations.
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{d) In the following table, particulars are given relating to the three samples of cream sold as

preseiwed cream in regard to which incorrect statements were made on the declaratory labels and
also instances where the requirements as to labelling of preserved cream in accordance with Article

V, (2) were not strictly comphed with.

Results of Analysis.

Number. ililk P'at. Boric Acid. Remarks.
B/3996 54-5% ... 0-6% The amount of boric acid present was 0-1% in excess of

the stated proportion. In addition, the printing on the
declaratory label was not of standard size. Vendor
cautioned by letter.

B/3998 53-5% • . • No boric acid was found to be present, although a label as
follows was affixed to receptacle :

“ Preserved cream,”
containing boric acid not exceeding 0-5%.

C/5394 57% ... 0-6% The amount of boric acid present was 0-1% in excess of the

stated proportion. In addition, the hd of the receptacle

was incorrectly labelled “ Clotted Cream.” Vendor
cautioned b)- letter.

B/3696 4.9 0/
/o ... 0-2% The printing on the declaratory label was not of standard

size, and the word “ preserved ” was in smaller t3q)e

than the word “ cream.” Vendor cautioned by letter.

B/.;697 ... 52% 0-4% The printing on the declaratory label was not of standard
size. Vendor cautioned by letter.

B/3698 49% ... 0-3% In this case a notice was exhibited in the shop to the effect

that all cream sold in the estabhshment was preserved
cream containing boric acid not exceeding 0-5%, but no
declaratory label was affixed to the receptacle. Vendor
cautioned by letter.

C/4589 19% 0-4% The printing on the declaratory label was not of standard
size, and the lid of the receptacle was marked “ Pure
sweet thick cream.” Both vendor and producers were
cautiojied bv letter.

B/3798 51% 0-43% Declaratory label of standard size affixed, but receptacle

marked “ Thick rich cream.” Vendor cautioned by
letter.

B/.3831 51-5% 0-4% The printing on the declaratory label was not of standard
size, and the receptacle was marked “ Thick rich cream.”
Vendor cautioned by letter.

B/3833 ... 4.5-5% 0-5% The printing on the declaratory label was not of standard

size. Vendor cautioned by letter.

C/5172 ... Over 35% 0-4% The printing on the declaratory label was not of standard
size. Vendor cautioned by letter.

3. Thickeninq Substances.

There was no erndence of the addition of any thickening substance either to cream or preserved

cream. The following is a complete hst of the samples of cream and preserved cream above
referred to, and the percentage of preservative found to be present as compared with that indicated

in the statutory label (where affixed) in respect of each sample is also set out.

Percentage of Boric Acid Percentage of Boric Acid
Number. Article. indicated in Statutory label. found on analysis.

B/3696 Preseived Cream ... 0-25% 0-2%
B/3697 Preseiwed Cream ... 0-5% 0-4%
B/3698 Preserved Cream ... 0-5% 0-3%
C/4.589 Preserved Cream ... 0-5% 0-4%
C/4590 Cream No label 0-3%
B/3798 Preserved Cream ... 0-5% 0-43%
B/3815 Preserved Cream ... 0-5% 0-4%
B/3816 Preserved Cream ... 0-5% 0-5%
C/4644 Cream No lalrel 0-1%
B/.3830 Cream ... No label 0-3%
B/3831 Preserved Cream ... 0-5% 0-4%
B/3832 Cream No label 0-4%
B/3833 Preserved Cream ... 0-5% 0-5%
B/3861 Cream ... No label Nil

B/3862 Cream No label 0-3%
B/3863 Cream ... No label Nil.

B/.3912 Cream ... No label 0-5%
B/3994 Preserved Cream ... 0-5% 0-4%
B/3995 Preserved Cream ... 0-5% 0-5o/„

B/3996 Preserved Cream ... 0-5% 0-6%
B/.3997 Cream No label 0-6%



Number.
Percentage of Boric Acid Percentage of Boric Acid

Article. indicated on Statutory label. found on analysis.

B/3998 Piesc'nvd Oieam ... 0-5% Nil.

B/408‘> Cream Nt) label (»-3%

B/4012 Preseiveil Oream ... 9-5% Oqo/^

B/4165 Oream No label 9-3o/„

B/1166 Oream No label 0-4%
B/4167 Preserved Oream ... 0-5% 0-3%
B/41(58 Presened Oream ... 0-5% 0-4

B/4232 Oream No label Nil.

0/5094 Preserved Oream ... 0-5% Under 0-5“(,

0/5095 Oream No label Nil.'

0/5090 Oream No label 0-4%
0/5170 Oream No lalrel 0-5%
0/5171 Oream No label 0-5%
0/5172 Presened Oream ... 0-5% 0-4%
B/4327 Oream No label 0-16%
B '4480 Preserved Oream ... <>-5% 0-5%
0/5299 Preserved Oream ... 0-5% Under 0-5%
B A.548 Preserved Cream ... 9-5% Under 0-5%
B/4561 Cream No label 0-4%
B/4562 Cream ... No label 1-0%
B/4563 Preserved Cream ... 0-5% Under 0-5%
0/5415 Preserved Cream ... 0-5% 0-6%
0/5394 Clotted Cream No label Nil.

R/4223 Preseived Oream ... 0-5% 0-5%

SHOPS ACT, 1912.

(Report ry Dr. Bi’.azeley, Sea'ior Assistant Medical Officer).

The administration of this Act has been carried out during 1914 on lines similar

to those described in the report for the previous year. The work of inspection has
been performed by four whole-time inspectors, and the total number of visits paid
to shoi)S during the year was 42,838, as compared with 36,199 during 1913.

In the routine inspection of shops any infractions of the regulations which are

noticed are usually verbally reported by the inspector to the shopkeeper in the first

instance, and if on a subsequent visit the complaint has not been remedied, an
official printed notice is then sent.

Such notices of infringements of the Act were sent in 667 cases, as against 384

in the previous year, and it will be seen, on referring to the list below, that the

majority of the complaints referred to the non-exhibition of the various notices

required.

Tlie taludated list of infringements to which notice was thus drawn is as follows :

Not specifying early closing day ... ... ... ... 118

N<tt exhibiting exeni])ted trades notices ... ... ... 206
Not exhiliiting assistants’ weekly half-holiday notice ... 179

Not properly filling up ditto ... ... ... ... ... 4

Not exhibiting young persons’ notice... ... ... ... 47

Not closing sho]) at 1 ]).m. on half-day ... ... ... 47

Not closing for sale of non-exempted goods ... ... 48

Kmi)loying assistants after 1.30 p.m. ... ... ... 12

Not allowing proper meal times ... ... ... ... 5

Not ])roviding seats for female assistants ... ... ... 1

Tittal ... ... ... ... ... ... ... 667

In m(»st eases the complaints were, more or less, promptly remedied,X butj^in

some instances the infringements continued to exist, and it was considered necessary

to take legal proceedings in 28 cases. The corresponding number of prosecutions

for 1913 was 42.
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The 28 summonses issued had relation to 25 shops
;
22 shopkeepers were prose-

cuted for one offence each, and three for two offences each.

The results of these prosecutions and the corresponding- results for 1913 were as

follows :

—

191 4. 1918.

OfFKN(’K.
No. of

Sutnmonses
issued.

Convictions.
Fined
Costs
only.

Siuii-

iiionses.

Con-
victions.

Fined
Costs
only.

Cases Cases
dis- with-

missed. drawn.

Not closing on the half-

day 18 18 35 32 2 1 —
Not exhibiting assistants’

half-holiday notice 6 4 3 1 —
Not allowing proper meal

times 2 2 _ _
Employing assistants after

1.30 p.m. on the half-

holiday ... 2 1 1

Not exhibiting early clos-

ing notice 2 1 — 1

Obstruction of Inspector — — —
1

— 1

The total amount of fines inflicted for these offences was £11 18s. 6d., and the

costs were £9 16s. Od. The following is a detailed descri])tion of these penalties :

—

For not closing on the half-day 1 defendant was
3

10

3

1

For not exhibiting assistants’

half-holiday notice ... 3
o

9?

M V ^

For not allowing proper meal
times ... ... ... 1

For employing assistants after

1.30 p.m. ... ... 1

fined 40/- and costs.

1 0/- each aiid costs.

2/6
1/- and costs.

20/- each and costs.

10/-

5/- and costs.

10/- and costs (in each of two
charges).

5/- and costs,

costs only.

It will be noticed that proceedings for the enforcement of the provisions of the

Act regarding the employment of the assistants on the half-holiday and the allow-

ance of proper meal times are comparatively few. This is due, as emphasised in the

report of last year, to the difficulty in obtaining sufficient evidence to undertake
])roceedings in these cases, as the assistants concerned, even when sufficient evidence

is known to justify action being taken, are usually unwilling to give evidence on
their own behalf against their employers, for fear of the conse([uences to themselves.

Numerous complaints are received by the department, mostly anonymously
;

tlu^se

are strictly investigated, and in many instances, it is believed, they are i-emedied.

In other cases, this appears to be all that can be done to benefit the assistants

nnder existing circumstances, as they are usually not prepared to sacrifice their

positions by making complaints, or giving evidence, against their employers.

(’losing and Rxemption Orders.

No alteration has been made during the year to the closing and exeni])tion

orders which were in force in the City at the end of 1913.

Under these Orders grocers’ shops and photographic studios, numbering approxi-

mately 200 and 60 respectively are exempted from the necessity of closing for the
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weekly half-holiday, while pawnbrokers and hay and corn dealers’ shops (approxi-
mately 375 and 175 respectively) are obliged to close on a specified half-day, for
which ])nrpose Wednesday has been chosen.

During the year several ap]>lications wei’e made to the City Council for Closing
Orders and Half-holiday Orders (Closing Orders determine the time of closing on
week-days other than the day of the half-holiday). (1) The Harborne traders having
applied for a Closing Order and Half-holiday Order, a list of tradesmen was prepared,
and votes were taken, but as the recpiisite majority was not obtained, no Order was
made. (2) The Hairdressers of the City made application for a Half-holiday Order, but not
sufficient support was forthcoming to warrant the Council taking action, and (3)

an application was received from the Handsworth Traders’ Association for a Closing
Order and Half-holiday Order; but here again the application was not sufficiently sup-
])orted to warrant any action being taken by the Council.

Shops Act, 1913.

This Act is an amending Act to the Shops Act, 1912, and can only be applied
to premises used for the sale of refreshments. Its provisions chiefly relate to the
“ Conditions of Employment,” and it is thus really an amendment of Section 1 of
the 1912 Act.

Tlie 1913 Act provides for the number of hours of employment, hours of meal-
times and holidays of assistants, and if adopted by any shopkeeper, its provisions
must remain in force for a period of 12 months, and can only be withdrawn at the
expiration of the first or any succeeding year after its adoption.

It has not been favourably received in Birmingham, and only one restaurant
business has elected to work under the 1913 Act. This is probably due mainly
to the conditions of employment being less favourable to the employer, and possibly
m some degree also to the fact that all persons wholly or mainly employed in any
capacity at the premises in connection with the business therein carried on come
within the definition of shop assistants for the purposes of the Act, and are, there-

fore, subject to the regulations regarding shop assistants.

FACTORIES AXD WORKSHOPS.

Two male and two female inspectors are engaged the whole of their time in

carrying out that part of the inspection of factories which has been referred to the
local authority, and also the inspection of workshops and home-workers’ premises.
The details of tliis work are shown below :

—

I. INSPECTION OF Factories, Workshops and Workplaces.

(Including Inspections made by Sanitary Inspectors or Inspectors of Xuisances).

Premises.

(1)

Number of

Inspections.

(2)

Written Notice.s.

(3)

Prosecutions.

(4)

Factories (including Factory Laundries) 1154 104

Workshops (including Workshop Laun-
dries) 8445 189

Workplaces (other than Outworkers’
premises included in Part 3 of

this Report) 422 2

Total 10021 295 —
Revisits paid 2937 _ —
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II.

—

Defects found in Factories, Workshops and Workplaces.

Number of Defects. 1

Number of

Particulars.

(1)

Found.

(2)

Remedied.

(3)

Referred to

H.M.
Inspector.

(4)

Prosecutions.

Nuisances under the Public Health
Acts :

—

Want of cleanliness 872 866 — —
Want of ventilation 23 22 — —
Overcrowding 8 8 — —
Want of drainage of floors 6 6 — —
Other nuisances 487 480 — —
Sanitary accommodation

—

Insufficient 90 88 — —
Unsuitable or defective 1211 1193 — —
Not separate for sexes 61 60 — —

Offences under the Factory and Work-
shop Act :

—

Illegal occupation of underground bake-
house (s. 101) ...

Breach of special sanitary requirements
for bakehouses (ss. 97 to 100) ... — — — —

Other offences (excluding offences re-

lating to outwork which are in-

eluded in Part 3 of this Eeport) ... — — — —

Total 2758 2723 — —

III.—Home Work.

—

8ee page 115.

IV.—Eegistered Workshops.

Workshops on the Eegister (s. 131) at the end of the year 5,214

V.—Other Matters.

Number.

Matters notified to H.M. Inspector of Factories :

—

Failure to affix Abstract of the Factory and Workshop Act (s. 133) ... 21
Action taken in matters referred by fNotified by H.M. Inspector ... 377

H.M. Inspector as remediable under
the Public Health Acts, but not ^

under the Factory and Workshop
Act (s. 5)

Eeports (of action taken) sent

to H.M. Inspector 318
Other ... ... • • • ... ... —
Underground bakehouses (s. 101) :

—

Certificates granted during the year

In use at the end of the year 10

BLACK SMOKE KUISAKCE.

The table on page 116 shows the total number of chimneys attached to various

kinds of works on which the Smoke Inspectors keep observation from time to time.

In regard to each a ledger account is kept so that it is possible at any time to give

the record of any one of them.
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Work.
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]^o. OF Chimneys EmiTiNG Black Smoke or other ISToxious Fumes.

1 Black Smoke. Other Noxious Fumes.

Dksckiptiox ok TraDEn.
I

1

Boilers,

all

types

Furiiaces,

all

types.

Combined

Boilers

and

Furnaces.

Baking

Ovetn.

Not

Known.

Strip

and

Brass

Casting.

Refiners,

Solder

and

Spelter
Manufacturers.

V

arious.

1

'I’otale.

!

Tube and Metal Rolling

Mills
1

: 37 123 49 14

1

118 20 361
Brassfounders, etc. ... 1 14 21 6 — 10 223 — — 274
ISTail, Nut and Bolt, etc.,

Manufacturers 14 7 1 3 25
Silversmiths, Electro-platers 22 8 1 — 5 1 — — 37
Bedstead, etc.,Manufacturers

1

3 15 1 — 7 — — — 26

Mineral Water
,, 10 — — — 2 — — — 12

Engineers
i

37 17 3 — 5 1 4
1

67

Brewers
i

28 5 3 — — — — 36
Bakers — — — 385 — — — — 385
Butchers (Pork) 29 — — — — — — — 29
Laundries 1 26 — — — — — — — 26
Refiners, Metal Brokers, etc. 1 5 — — 4 — 40 2 52

Pen Manufacturers 2 6 6 — 1 — — — 15

Paint, Varnish, etc.. Manu-
facturers ...

1

1

6 1 2 12 21

Chemical Works 9 13 2 — — — — 5 29

Glass Works 6 19 — — — — — — 25

Saw Mills and Timber Works 16 — — — — — — — 16

Iron Founders 5 27 1 — 4 — — 2 39
Gun, Cycle Fittings, etc. 17 14 3 — — — — 2 36
Edge Tool Manufacturers ... 10 2 2 — — — — 101 115

Brickworks ... 9 24 4 — 4 — — 1 42

Railway Carriage and Wagon*
Works 3 14 9 26

Hotels, Electric Supply and;

Public Institutions 70 1 9 6 86

Miscellaneous 137 25 10 — 26
I

— — 1 199

Totals ... ...'

1

511 346 93 385 96 343 40 165 1,979

In the next table is shown for each year the total number of observations made
and the general results of these. The observations are of an hour’s duration.

Black Smoke.

Year.
Number of

jObservations.

Average
number of

minutes of

black smoke
per obser-

vation.

Offences
reported

Caution-
ary

letters

sent.

Police

Court
proceed-

ings.

Total amount
of fines.

Total amount
of costs.

Average
fine.

£ s. d. £ S. d. £ s. d.

1901 .. 15808 1-34 116 80 35 15 2 6 14 4 0 0 8 7

1902 .. 13445 1-26 139 89 50 33 15 0 19 8 6 0 13 6

1903 .. 16705 1-27 151 71 80 49 7 6 36 15 6 0 13 2

1904 . .. 13186 1-39 231 117 98 77 10 0 37 17 6 0 15 10

1905 . .. 10034 1-95 250 128 109 69 10 0 41 0 0 0 16 2

1906 . 8229 2-27 251 116 115 82 15 0 41 19 6 0 17 1

1907 . 7934 2-29 275 119 116 89 0 0 41 0 8 0 18 11

1908 . 7125 2-47 243 108 111 66 12 6 38 12 6 0 14 6

1909 . 9216 2-24 247 80 94 67 15 0 33 6 0 0 17 7

1910 . 9945 1-99 218 79 75 45 2 6 27 0 0 0 13 11

1911 . .. 10686 2-18 258 81 109 117 5 0 37 3 6 1 1 9

1912 . .. 10102 2-44 300
1

152 108 98 10 0 36 19 0 0 18 3

1913 . .. 15637 1.31 247 98 90 83 0 0 32 2 0 0 18 9

1914 . 10533 1-62 196 88 92 97 5 0 33 14 6 1 1 1
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HEALTH VISITOES’ VVOEK.

(By Blanche Gardiner, B.A., Superintendent of Health Visitors.)

By this is understood the work done by the general Health Visitors, for since
the appointment of the first four Health Visitors in Birmingham in 1899 there has
been a gradual evolution of the term

;
and so now it is necessary to discriminate

between those Health Visitors who do general Health Visiting and those Health
Visitors who specialize in Infant or Tuberculosis work.

The work of the 19 general Health Visitors during the year 1914 was on
similar lines to that described in the Annual Eeports for 1911, 1912, and 1913

;
and

although it is always more or less accumulative, yet certain branches of it may be
temporarily suspended, to be replaced for a time by some other health work or
enquiry that for the moment is of paramount importance.

Epidemics of infectious diseases {e.g., Measles, \Vhoopiug Cough, Mumps, etc.)

will cause an extra number of visits in particular districts for certain Health Visitors,

but others who are working under normal conditions willingly proffer help, the object
that each should have in view being the common welfare and satisfactory conditions
of the whole City, as well as that of her own special district.

The following table gives the number of visits paid for various reasons. It

differs from that of previous years in a few respects, viz., Ojilithalmia Neonatorum
cases are noted for the last three quarters

;
Impetigo and “ Blight ” are classified

separately during the last quarter
;
and also for that period a separate classification

has been made of the number of visits paid by the Health Visitors to the

Elementary Schools, instead of these being included, as before, under “ Other Visits.”

Health Visitors’ Work.

quarters. !

total.

Primary Visits :
— First. Second. Third. Fourth.

Systematic 119 49 141 45 354
Births ... 2,005 2,413 3,292 2,071 9,781

Ophthalmia Neonatorum — 61 63 70 194

Diarrhoea Deaths 33 37 211 98 379
Measles ... 563 854 458 2,248 4,123

German Measles 6 11 6 28 51

Chicken Pox ... 569 793 382 836 2,580

Whooping Cough 2,231 746 93 115 3,185

Mumps ... 585 593 177 684 2,039

Vermin ;

—

(a) Head 289 261 242 239 1,031

(b) Body 208 216 232 239 895

(c) Head and Body 44 56 58 44 202

Kingworm 18 6 6 19 49

Scabies 27 25 7 22 81

Impetigo — — — 150 150

Bliglit ... — — 108 108

Unclassified School Cases 2,063 1,340 986 1,701 6,090

Schools ... — — — 530 530

Heported Overcrowding — — 3 3

Other Visits (not included in above) ... 1,353 1,356 5,986 1,281 9,976

Total of Primary Visits 10,113 8,817 12,340 10,.531 41,801

Eevisiis 2,528 2,372 3,724 2,421 11,045

U.seless Visits (/.e., out, removed, etc.) 2,123 1,897 1,888 1,849 7,757

Grand Total 14,764 13,086 17,952 14.801 60,603
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Infant Visitors’ Work.

Primary Visits. 1st Quarter. 2nd Quarter. 3rd Quarter. 4th Quarter. Total.

Births 1,529 1,502 1,398 1,262 5,691
Ophthalmia Neonatorum — 39 35 32 106
Diarrhoea Deaths 14 13 118 46 191

Total 1,543 1,554 1,551 1,340 5,988

Ee-visits... ... ... 5,222 4,867 4,695 4,218 19,002

Grand Total 6,765 6,421 6,246 5,558 24,990
•

Infants.

In addition to the large amount of work done by the Infant (Health) Visitors

at the various Municipal Consultations, and in the surrounding areas (described in

detail elsewhere, page 18) the general Health Visitors have paid 9,781 primary
visits to Infants in the remaining parts of the City.

In connection with deaths from Diarrhoea (under 2 years) 379 homes were visited

by the general Health Visitors, and 191 homes by the Infant Visitors, and the

necessary investigations were made, and inquiry forms filled in.

Cases of Ophthalmia Neonatorum previous to April, 1914, were visited primarily

by the Inspector of Midwives, and subsequently by the Health Visitors
;

but since the

notification of this disease by doctors and midwives has been enforced, the Health
Visitors alone have visited every case of Ophthalmia Neonatorum, to see that the

baby is under medical treatment (either that of private doctor or hospital), and
that the mother or person in charge is carrying out such treatment properly.

Swabs of pus from the eye were taken in certain cases for further bacterio-

logical examination.

The Health Visitors had previously received special instruction from an Assistant

Medical Officer of Health as to the necessary precautions to be taken against infect-

ing themselves, and they take great interest in ophthalmia cases, and spare no
trouble in doing everything possible to help to preserve the child’s eyesight.

Instruction to fathers by medical men, as well as to mothers, as to the cause

of this disease is felt to be an urgent need.

School Children.

The cases reported from the schools in 1914, to be dealt with by the Health

Visitors, numbered approximately 20,580.

During the year 4,575 cases of vermin were reported by the Head Teachers, etc.,

and were visited both in the homes and schools as hitherto.

In many instances procedure was taken under the Children Act (Sec. 122), as

shown by the following figures :

—

1,023 warning notices were sent to the responsible parent, or guardian.

318 children were, on re-inspection, found free from vermin.

560 children were compulsorily cleansed at Floodgate Street Cleansing Station,

and the parent or guardian notified of the consequent liability to

prosecution.

143 cases of compulsory cleansing were postponed until 1915 for various

reasons, as illness, removal, etc.

34 prosecutions were taken with respect to 50 children.

The number of prosecutions (under Sec. 122 of Children Act) was somewhat
less than last year, as during the fourth quarter of 1914 there was a probability
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that the Education Committee would be prosecuting certain parents for the non-
attendance of their children after their exclusion from school for vermin.

The Health Visitors also examined about 1,800 school children (in connection
with the Country Holiday Si)cieties) at two large inspections in July

;
and with very

few exceptions these were pronounced clean, and free from vermin and infection.

Unfortunately, however, on account of the outbreak of war, only half of this number
were able to travel by rail, and so many had to lose their much-looked-for holiday.

Miscellaneous.

During the year the whole staff have endeavoured in various ways to keep in

touch with and up-to-date in matters dealing with health
;
and have both given and

received information—a mutual benefit to donors and recipients.

Thus different members from the Health Visitors’ Department gave evidence in

connection with the Birmingham Housing Enquiry Committee
;

also compiled and
read a paper at the Eoyal Sanitary Institute Congress, Blackpool, on “ The Varied
Xature of the Work of M'omen Public Health Officials ”

;
also acted as representatives

at the London meeting of the IN'omen Sanitary Inspectors’ Association
;
and had

evening meetings of the Birmingham and Midland Centre, with lectures by Dr.
Beatrice A'ebb, iNliss Lewis (on the work of the Labour Exchange), and Mrs. Deane
Streatfeild, of London.

At the Trained Nurses’ Conference and Exhibition, held in Birmingham in June,
one room adjoining the main Central HaU was allotted to the work and exhibits

of the Infant and General Health Visitors, and one room to those of the Tuberculosis

Health Visitors
;
and these (Nurses) acted as demonstrators, and did a large amount

of explanatory and propagandist work.

Health ^Veek, arranged for November, 1914, was postponed on account of the

war.

The outbreak of war in August also caused a tern porary interruption and altera-

tion of the ordinary routine work of the Health Visitors.

The general iipstir, here as elsewhere, was necessarily accentuated in the homes,
where husbands and sons were called to the front, and the whole staff of Health
Visitors did useful work in ascertaining conditions as to lack of funds, etc., before

the Citizens’ Committees were fully organised, and before War Office payments
became regular.

Later, in the course of their ordinary visits, they were able to get detailed

information as to the number of bread-winners called away, and the number of

men and women out of work, on short time, etc., and to supply this information

daily to the Intelligence Officer to the Birmingham Citizens’ Executive Committee,

who in his report as Correspondent to the Local Government Board mentioned the

value of these returns, which (for November) he classed as the best available evidence.
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TABLE II.

Cmises o/, and Ages at, Death during the Year ending January 2nd, 1915.

CAUSK OF DEATH.

ages.

Males
Fe-

males.

Per-

sons

0-
,

1- 2- .3- 4-
1

5-
1

1

10- 1,5- •20- 25.

1

35- 45- 55- 65- 1 75-

:

1

85-

1.—Gexeeal Diseases.
!

1

1

i

1

!

i

j

Enteric Fever ... 1 1 1 4 4 2 1 1 1 — 8 8 16

Typhus Fever ...

Eelapsing Fever
Malaria ...

Smallpox

—

{a) Vaccinated
{b) Not Vaccinated ...

(c) Doubtful ...

Measles ... 50 122 68 29 14 26 — — — — 1 — — — — 160 150 310

Scarlet Fever ... 1 13 26 31 17 40 8 7 — 3 1 — 1 — — 77 71 148

Whooping Cough 141 95 40 16 11 6 — — — — — — — — — 146 163 309

Diphtheria 11 22 26 30 31 107 19 4 — 2
O
O — o — — — 115 142 257

Croup — 1 1 — 1 — — — — — — — — — — — 3 3

Influenza 5 1 1 — — 1 1 2 2 14 27 13 23 27 19 6 68 74 142

Miliary Fever ...
— — —

Asiatic Cholera... ... —
Cholera Nostras... — — —
Dysentery — — — — — — — — — 1 — — 1 — — 1 1 .2

Plague ...

Yellow Fever ...
— —

Leprosy ...
—

Erysipelas 7 — 1 — — — — 1 2 — 4 6 8 7 5 3 22 22 44

Other Epidemic Diseases 2 1 — — — 1 — — — — — — — — — — 3 1 4

Pyaemia, Septicaemia ... 3 1 — 1 — — 1 — 1 2 7 6 2 — — — 17 7 24

Glanders —
Anthrax (Splenic Fever) — — — — —
Babies ...

Tetanus ...
— — — — — — — — — — 1 — — — — 1 — 1

Mycoses ...
— — 1 1 — 1

Pellagra ...
—

Beri-Beui — — — — — — — — — — — — — — — — — —
Pul. Tuberculosis (not acute)... 4 7 6 2 1 3 11 55 101 228 277 198 84 26 2 — 631 374 1005

Acute Phthisis ... 1 — — — — o — 3 4 15 7 7 3 1 — — 20 23 43

Acute Miliary Tuberculosis 1 3 — 1 — 1 2 3 4 7 n
Tuberculous Meningitis 25 13 9 6 3 17 6 2 2 5 — 1 — — — — 44 45 89

Tuberculosis (Periton. Intest.) 38 10 13 1 1 7 9 3 2 3 3 3 48 45 93

Tuberculosis (Spinal Column) — — 1 — — — 1 2 3 — 1 — — — 5 3 8

Tuberculosis (Joints) ...
— — — — — — 1 — — — 1 — — — 1 — 2 1 3

Tuberculosis (other organs) ...
— — — 2 — — — — — 3 3 1 1 1 — — 5 6 11

Disseminate<I Tuberculosis 4 4 4 1 1 3 3 2 2 3 2 — — 1 — — 12 18 30
Rickets, Softening of Bones ... 15 5 20
Syphilis ... 33 4 — 1 — — 1 1 — — — 1 1 2 — — 26 18 44
Other Venereal Diseases —
Cancer (buccal cavity)... — — —

;

— — — — — — — 2 13 15 15 5 — 45 5 50
Cancer (stomach, liver, etc.) ... — — — — — — — — — 2 17 58 75 84 21 I 133 125 258
Cancer (periton., intest., rectum] — '

1 4 13 41 55 38 24 1 74 103 177
Cancer (female genital organs)

i
1 3 15 29 28 13 3 — — 92 92

Cancer (breast) ... —
1

— —
j

— — — — — — 12 15 15 11 8 1 — 62 62
Cancer (skin) — — — — — — — — — — 1 1 2 2 4 — 3 7 10

Cancer (other organs) ... i 1
!

1 1
i

1 1 — 2 — 2 3 11 24 36 30 10 1 83 41 124
Other Tumours (undefined) ...

1 — — — — — — 1 — 3 1 3 — — 4 4 8
Rheumatic Fever 1 — —

!
— 3 10 8 4 6 6 7 7 1 1 — 22 32 54

Ch.Rheumatism, Osteo-Arthritis 1 5 13 10 7 1 11 26 37
Gout — — —

1

— — 1 3 3 4 2 — 11 2 13
Scuiwy ... — 1

j

—
Diabetes ...

i

1

1 3 1 2 9 11 17 19 18 4 40 45 85
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TABLE II.

—

contmued.

AGES.

CAUSE OF DEATH.
5- 10 15-

I

-20-

I

25-

Males
Fe-

males
Per-

sons.

45- 55-
!

1

65- 75- 85-

1
1

— 2 6
Q

6

4 4 2 11
o

11
6

22
7 8 3 1 — 13 17 30

5 3 8
4 3 2 — — 7 8 15

2 “ 2

1 4 4 8
5 2 7

4 1 — — — 56 69 125
8 7 — — — 18 3 21
6 14 12 3 1 29 20 49

1 1

87 126 154 98 17 239 280 519— 2 3 2 — 5 4 9
9 9 20 7 1 28 20 48

21 7 2 — — 49 7 56
1 2 2 — — 4 4 8
8 3 10 1 — 39 30 69

2 3 5
80 88 168

3 2 — — — 4 10 14
9 6 — — — 6 18 24
5 3 5 1 — 17 14 31

1 1 — 1— 1 — — — 6
O
O 9

1 1 1 — — 14 13 27

1 1 — — 1 7 9 16
12 6 — — — 35 30 65
71 101 97 45 2 195 274 469
5 14 12 2 1 17 22 39

87 153 222 104 20 304 389 693
5 9 5 — — 9 10 19
10 5 4 1 — 19 4 23
8 22 41 29 7 63 47 110

1 1 2 — 2
7 11 25 21 1 33 39 72
4 — 1 2 — 4 3 7

3 — — 1 1 — 8 8
1 — 1

1 — 1

1 1 1 — — 3 1 4

1 1 13 8 21
2 1 1 1 — — 6 6

84 174 279 196 44 528 581 1109
9 20 22 15 3 267 248 515

19 31 24 10 1 129 74 203
50 32 30 22 3 219 153 372
4 4 3 3 — 24 17 41
2 3 8 9 3 20 17 37

1 1 1

Exophthalmic Goitre

Addison’s Disease
Leucocythsemia, Lymphad’oma
Anaemia, Chlorosis

Other General Diseases

Alcoholism
Chronic Lead Poisoning

Other Poisonings (Occupational)

Ditto do. (not occupational)

II.—Nervous System.
Encephalitis

Cerebro-Spinal Fever ...

Meningitis (other forms)

Locomotor Ataxy
Other Dis., Spinal Cord
Acute Poliomyelitis

Cerebral Haemorrhage,Apoplex
Softening of Brain
Paralysis (no specified cause)

General Paralysis of Insane
Other Mental Alienation

Epilepsy...

Convulsions (5 and over)

Convulsions (under 5) ...

Chorea ...

Hysteria, Neuralgia, Neuritis

Other Dis. of Nervous System
Diseases of Eyes and Annexa
Mastoid Disease
Other Diseases of Ears
HI.

—

Circulatory System.
Pericarditis

Acute Endocarditis
Valvular Disease

Fatty Degeneration of Heart
Other Organic Diseases of Heart
Angina Pectoris

Aneurysm
Arterio Sclerosis

Other Diseases of Arteries

Cer. Embolism, Thrombosis
Other Embolism and Throm.
Diseases of Veins
Status Lymphaticus . .

.

Other Dis. of Lymphatic System
Other Dis. of Circulatory System
IV.

—

Eespiratory System.
Diseases of Nasal Fossae

Diseases of Larynx
Diseases of Thyroid Body
Bronchitis

Broncho-pneumonia
Lobar Pneumonia
Pneumonia (type not stated)

Pleurisy ...

Pul. Cong., Pul. Apoplexy
Gangrene of Lung

2

41

137

25

25

4

1

193
196
14

47
2

5

55
157

14

51
4

1

14

10
40

5

16

4

2

12

1

4

3

6

17

1

3

1

6

19

9

21
4

16

1

13

3i — i

—

8

9

4

21
2

15

27

1

22

3

16

6

12

1

4

2

13

28

9 17

1

10

67

5

49

1

12

3

23

31
4

2

35
9

39
31

5

1



123

TABLE II,

—

continued.

A(;es.

CAUSE OF DEATH.

Asthma ....

Pulmonary Emphysema
Fibroid Disease of Lung
Other Dis. of Respiratory System

V.— Digestive System.
Diseases of Teeth and Gums ...

Other Dis. of Mouth and Annexa
Diseases of Pharynx, Tonsillitis

Diseases of the (Esophagus ...

Perforating Ulcer of Stomach ...

IiiHammation of Stomach
Other Diseases of Stomach
Diarrhoea, Enteritis

Ankylostomiasis
Other Intestinal Parasites

Appendicitis

Hernia ...

Intestinal Obstruction ...

Other Diseases of Intestines...

Acute Yellow Atrophy of Liver

Hydatid of Liver

Cirrhosis of Liver

Biliary Calculi ...

Other Diseases of Liver

Diseases of Spleen
Peritonitis (cause unstated)

Other Dis. of Digestive System
VI.—Gemto-Urinart System.
Acute Nephritis

Bright’s Disease

Chyluria ...

Other Dis. of Kidney & Annexa
Calculi of LYinary Passages ...

Diseases of Bladder
Diseases of Urethra, etc.

Diseases of Prostate ...

Diseases of Male Genital Organs
Uterine Haemorrhage ...

Uterine Tumour
Other Diseases of Uterus
Ovarian Cyst, Tumour
Other Dis. of Female Organs ..,

Diseases of Breast
VII.—The Puerperal State.
Acc dents of Pregnancy
Puerperal Haemorrhage
Other Accidents of Childbirth..

Puerperal Fever

Phleg. Dolens, Embolism
Puerperal Insanity

Puerperal Diseases of Breast
VIII.

—

Skin & Cellular Tissue.
Senile Gangrene
Gangrene (other types)...

Carbuncle, Boil ...

Phlegmon, Acute Abscess
Dis. of Integumentary System H

0- 1- 2- 3- 4- 5- 10-

:

1

1.5- 20- 25-
1

35- 45- 55 05
j

75-
j

85-

Vlales

1

1 3 7 7 9 14 3 24— — 1 — 4 4 2 — 7

1 1 1 1 — — 3— 1 — — — — — — 1 — — 2 1 — 2

5 2 1 1 1 . _ _ 7

1 1 2

4 31 1 — — 2 1 1 1 1 — — 1 — — — 8
1

1 1 — —
— — — — — 1 — 3 2 13 18

n
i 3 6 2 — 30

69 8 3 1 1 — 2 1 — 5 8 5 11 4 5 — 60— — 2 — — 1 — 1 — — — 1 1 2 — 1 3
529 112i 26 6 6 10 1 5 3 5 16 11 11 17 7 2 440

1

1 9 7 4 8 3 7 5 o 1 1 23
2 1 1 1 2 13 8 6 12
6 — 1 — 1 1 5 1 2 2 4 3 10 8 4 22
1 — — 1 3 — 1 1 1 5

1 1 1

— 2 1 25 39 34 11 4 58
4 2 1 1 — 2

1 — 1 — — 1 1 — — 3 2 7 10 9 5 1 14— 1

1 1 — — — 4 2 2 — 2 1 6— 1 3 1 3 — — 2

1 2 3 2 4 1 2 7 2 3 4 14
1 1 — — — 3 5 1 14 42 68 73 70 22 2 156

1 1 1 2 3
O

6
O

4
o

— 1 12
Q

— — 1

1 1

L Z

6 11 7 2

6

23— — — — — — — — 1 — 4 7 1 — — 13

4 15 10 2 31

1

—
1

•

2 2 1 3 1

—
i

— — — — — — 1

1

1

1

2 1

— 1 — — —

1

1

1

1

1 5 3

1

1

1 1 3
Q

5
O

j

1 4

O

18

o

11

1

1

i

— —
1

— 1 3 4

1

1

1 — — — — — —

1

—
i

!_
i

3 10 12 4 14

1

1 ^ 2 2 1 — —
,

— — — — — 1 — 1 — 4
1

2 — 1 2 3

1

3 ' — 1 — — ' — 1 1 2 2 3 1 — 10
11 2 1

r
— 1 — 1 — 1 2 4 7 1 1 13

1^®-
]

Per
males., sons.

20
4

1

3

7

2

25

63

6

25
21

26
4

1

44

11

4

5

10

2

15

2

55

123

9

767

48

33
48

9

58
6

27

1

7

6

17

146

116

8

41

1

13

8

31

302

9

10
11

33

9

2

15

4

2

4

18

19

7

28
13

31

1

9

10
11

33
9

2

29
8

5

14

31
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TABLE II.

—

continued.

CAUSE OF DEATH.

AGES.

0- 1- 2_ 3- 4- 5- 10- 15- 20- 2.5- .35- 45- 55- t>5- 75- 85-
Male.s

2 1 1 5 1 1 1 1 8— — — — — 1 — 1 1 — 1 1 — — — 3

—
— — — " — - " — — —

91 6 — — — 1 — 1 1 1 — — — — — — 57

. 492 284
446 270
62 28
5 2

• 2 12 155 309 114 253

3 9 3 2 2 13
1 1 — — 2— 1 1 2 5 6 2 1 — 12

1 3 3 1 1 1 — — 5— — — — — — — 1 1 1 — 2 — 1 — — 6

2 5 4 2 1 3 — — 12
2 1 2 — — — 3

1 1 2 2 — — — — — 6

2 1 _ 1

1 1 1 1 — 3— 1

3 7 10 5 5 7 2 1 1 2 — 1 3 — 8 1 19

88 — — — — — — — — — 1 — — 3 — — 54— 1 — 1 — 6 4 3 2 3 9 11 4 5 — — 36

— — — — — — 1 — — 1 — 1 — — — — 1

1 1 1 3 . 2 7 7 21 22 4 4 35
1 1

1 1 1 — — — — — 3

1 1 1 — 1 5 3 2 3 8 4 12 3 9 2 — 45
1 1 — — — 2

1 1 — — — 2— — — — — — — — — — 1 — — — — — 1— — — — — — — — — — 1 — — — — — 1

1 1— — — — — — — — — — — 1 — — — — 1

— 1— — — — — — — 2 1 1 — 1 1 — — — 5

4 — 1 — — — 1 1 3 10 4 — — 1 2 — 23

1 1 1

2 5 3 3 3 — — 8— 1 — — — — — — — — — 1 — — — — 2— 1 — — — 2 — 1 — 5 13 25 28 17 — — 53— 27 1 1 — 2 1 — — — 2 1 — 2 1 — 22
. 2 — — — — — — — — — — — 2 — — — 2

.2839 827 358 201 133 381 189 201 248673 1065 1283 1513 1739 1117 259 6708

Fe- Per-

sons.

IX.—Bones and Organs of
Locomotion.

Diseases of Bones
Diseases of Joints

Amputations
Other Dis. of Locomotor Systen

X.

—

Malformations.
Congenital Malformations
XI.—Diseases of Early

Infancy.
Premature Birth

Infantile Debility, Icterus, etc.

Other Diseases of early infancy

Lack of Care (under 3 months)
XII.—Old Age.

Old Age ...

XIII.—External Causes.
Suicide

—

By Poison
By Asphyxia
By Hanging, Strangulation
By Drowning
By Firearms ...

By Cutting or Piercing

By Jumping from high place

By Crushing ...

Other Suicides

Poisoning by Food
Other Acute Poisonings

Conflagration

Burns (conflagration excepted)
Deleterious Gases Suffocation.

Accidental Drowning ...

Injury—
By Firearms
By Cutting or Piercing

By Fall

In Mines and Quarries
By Machines...
By Other Crushing ...

By Animals ...

Starvation

Excessive Cold
Effects of Heat...

Lightning
Electricity

Homicide by Firearms ...

Homicide by Cutting or Piercin

Homicide by other means
Fractures (cause not specified)

Other Violence ...

XIV.—Ill-Defined Causes.
Dropsy
Syncope (1 year and under 70)
Sudden Death (not defined) ..

Heart Failure (1 and under 70)
Other ill-defined causes
Cause not specified

Totals

44

208
176

34

3

339

2

1

1

37
38
13

38

10

1

8

39
16

2

13

5

101

492

446
62

5

592

19

2

18

10

6

17

5

6

3

4

1

56
92

49

73

1

3

55
2

2

1

1

1

1

27

2

16

2

92

38
4

13026
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TABLE V.

Cases of Infectious Disease notified during each weeJc of the year 1914.

Week.
> a; W

>..S2
^ 03

O M
rr,

o s
s s

55

03

"o
03 cn 'S.2

K
n
s •I

Number. Ending.

o

•4.9

sS

Sinallpoj

0)

<D

$
X

33

‘3

5

Erysipela

C3 O
a
2 «
E ^

s ^
H

Tubercula Meningiti
Tuberculosi

Peritoneum

and

IntestiT

.2-3

i-
.s

=! O-
H CO

Tubercnk

of

Joints.

^ bJD

go
s «

H o

•S s
c oc

"-2

3h
Cerebro-Sp

1

Fever.

s

£

PuerperE Fever. Ophthaln
Neonatorv

Total.

1

1914.

January 10 4 172 46 21 60 3 1 6 1 1 2 2 321
2 17 3 181 30 19 65 — 3 1 — 3 1 — — 4 1 311
3 24 2 — 182 28 15 65 1 4 — 1 4 — — — 1 3 306
4 31 2 — 205 32 24 66 1 2 — — 1 1 — — 1 3 338
5 February i 2 — 204 41 17 78 — — 1 — 6 1 — — 9 2 361
G 14 — — 151 33 18 63 — 1 1 2 5 — — — 5 5 284
7 21 1 — 141 32 21 68 — 4 — — 12 — — — 1 3 283
8 28 1 — 176 34 16 57 1 1 — 1 11 — — — 2 10 310
9 March 7 2 — 149 38 25 87 1 3 — 3 12 1 — — 3 6 330

10 14 1 — 141 28 11 69 2 1 — 1 7 — — — 4 4 269
11 21 — — 167 25 17 88 — 4 — — 8 — — — 4 4 317
12 28 1 — 182 24 24 67 3 3 — — 10 1 — — 1 9 325
13 Apri 1 4 2 — 212 24 14 103 2 3 1 1 8 — — —

•

4 14 388
14 11 o

O — 171 20 17 66 1 1 — — 6 — — — 2 8 295
15 18 — — 125 22 20 48 1 3 — — 2 — — — 4 12 237
16 25 2 — 138 31 10 76 1 4 1 1 3 — — — 6 11 284
17 May 2 — — 132 21 15 79 2 1 — — 9 — 1 — 5 11 276
18 9 1 — 147 28 19 90 1 1 — — 7 — — — 4 10 308
19 16 1 — 120 26 12 84 1 — 1 1 9 — — — 1 4 260
20 ?>

23 1 — 125 20 20 77 — 4 — 1 6 — — 4 11 269
21 30 1 — 148 18 34 67 — 2 1 2 8 1 — 2 1 5 270
22 June 6 — — 93 23 17 46 — 2 — 5 1 — — 3 9 199
23 13 — — 94 26 7 96 2 1 — — 4 1 — — 4 3 238
24 n 20 1 — 122 30 16 65 — 3 — 2 4 1 — — 14 258
25 27 2 — 109 34 11 46 2 2 —1- 1 4 — — — 1 16 228
26 July 4 2 — 108 32 13 51 1 2 1 2 — ow — 5 11 230
27 11 1 — 126 19 7 85 — .3 1 2 3 — — 1 — 5 253
28 18 1 — 146 40 14 72 — 1 — — 4 1 — 1 2 11 «93
29 25 — — 123 31 18 63 — — 1 — 4 — — — 1 3 - 244
30 Auffu-st 1 4 — 117 29 11 69 — 5 — — 4 — — 1 2 6 248
31 8 1 — 107 32 14 33 — — — — 4 — — 3 8 202
32

>>
15 1 — 123 21 10 37 — 1 — — — — — 6 9 208

33
? J

22 1 — 107 21 17 37 2 3 — 1 3 — — — 3 10 205
34

??
29 1 — 113 20 13 46 5 3 — — 3 — — 1 3 14 222

35 September 5 1 — 117 37 17 54 2 3 — 1 3 — 1 1 3 4 244
36 12 1 — 114 28 16 54 — 4 1 1 4 1 — 2 7 233
37 ?>

19 — — 93 35 19 72 1 7 — 1 2 — — — 2 6 238
38 26 1 — 127 34 20 66 2 5 — — 3 — — 1 2 13 274
39 October 3 3 — 161 39 23 62 — 5 1 1 5 — 1 1 5 10 317
40 10 1 — 139 29 26 38 1 1 3 — 7 1 1 6 2 255
41 17 2 — 168 36 15 60 — 4 — 2 6 — — — 17 310
42

J?
24 2 — 124 44 23 68 — 4 — 2 4 2 — 1 2 10 286

43 31 3 — 110 56 18 65 — 4 — — 1 2 — 2 2 10 273
44 Xovember 7 — — 112 46 27 57 — 6 1 — 4 — 1 3 10 267
45 14 1 — 98 35 24 53 — 2 — — 3 — — 3 5 224
46 21 2 — 81 43 18 67 1 2 — — 2 — — — 4 9 229
47

99 28 1 — 101 40 27 67 2 1 — — 3 — 1 — 1 3 247
48 December 5 — — 79 44 19 59 1 2 — — 4 — — — 5 6 219
49

99
12 1 — 90 23 13 55 2 3 — 2 2 — — 1 1 7 200

50
99 19 1 — 68 40 21 60 — 2 1 1 3 2 — — 3 6 208

51 99 26 1 — 60 20 8 35 1 4 — — 1 — — — 4 4 138

52
1915.

January

1

2 1 — 65 35 12 Oti 1 6 1 2 — 2 2 — — 7 190

Total 67 — 6764
1

1623 883 3317
,

47137 18 33 ,244 19 10 16 149
1

395 13722
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1
19 10 10
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Tuberculosis

of

Other
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TABLE

VIII.

Temperature

of

the

Air

and

Ground,

Rainfall,

Sunshine,

and

Wind,

in

each

Month

of

the

Year

1914

.

Observed

at

the

Birmingham

and

Midland

Institute

Observatory,

Edgbaston,

by

Mr.

Alfred

Gresswell.

IHO

In

the

twenty-seven

years

1887-1913,
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TABLE IX.

Meteorology and Mortality in each week of the year 1914.

Wkek.

1
Total

Deaths.

Deaths

under

1

year.

?

a
m

JC

ce
q;

Deaths from Te.mperature

Horizontal

Move-

ment

of

Air

in

Miles Hours

of

Sunshine.

j
Rainfall

in

Inches.

No. Ending.

1914.

Measles.

Whooping

Cough.

T3
P
a

S .2 •

f u u
U a> i

^ ^ p

Pulmonary

Tuberculosis.

1
Other

Forms

of

1

Tuberculosis.

I
Respiratory

1
Diseases.

of the Air. of
Ground

Highest

in

Shade.

Lowest

in

Shade.
MeanofDaily

Maxima

and

Minima.

Highest

1
4

Feet

1
Deep.

1 Jan. 10 321 43 95 1 10 6 31 3 86 53-6 30-4 41-6 46-0 2,740 8-1 0-69

2 „ n 326 65 105 1 13 8 25 4 75 39-3 28-3 33-8 45-6 2,375 1-7 0-02

3 „ 24 306 52 93 1 7 6 26 2 68 39-7 25-7 32-8 45-0 1,805 9-6 —
4 „ 31 330 68 109 1 12 6 26 2 84 52-0 331 43-0 44-1 2,933 7-0 0-17

5 Feb. 7 287 58 79 1 12 3 24 10 72 56-1 36-4 46-0 45-0 2,917 10-0 0-17

6 „ 260 46 54 2 16 3 29 2 50 531 33-8 44-8 45-2 3,209 15-6 1-57

7 M 21 267 50 65 2 11 1 22 — 59 53-0 31-9 40-4 45-4 2,827 11-9 0-82

8 .. 28 255 59 49 3 11 4 21 1 56 50-8 33-6 41-9 45-0 1,990 14-2 0-42

9 Mar. 7 247 48 62 2 16 2 28 6 44 52-3 32-7 43-9 45-0 2,915 13-3 0-28

10 „ li 270 47 72 1 17 2 26 4 47 54-3 29-5 42-3 45-0 2,3161 19-8 M4
11 21 272 52 69 4 14 3 26 4 63 48-0 3M 39-8 45-0 2,909 16-6 0-31

12 28 277 55 63 — 16 4 15 6 77 5M 32-9 4M 44-6 1,573 15-6 0-30

13 Ap ri 4 .306 60 79 1 17 7 23 5 65 62-5 41-2 50-0 45-0 2,190 14-4 0-26

14 „ 11 286 61 75 5 24 5 34 4 59 57-6 34-9 46-2 45-4 2,959 37-0 1-01

15 „ 18 238 42 64 7 7 4 11 7 53 61-4 35-5 48-4 45-6 2,141 74-5 —
16 „ 25 295 52 68 6 18 3 28 — 71 71-9 39-0 54-1 46-6 1,609 51-6 0.02

17 May 2 268 62 53 8 13 5 27 7 60 69-9 33-6 50-4 47-1 1,752 37-9

18 „ 9 257 46 61 7 14 2 16 10 37 61-4 38-7 49-6 47-4 2,938 20-1 0-55

19 „ 16 249 61 62 6 10 7 22 6 39 68-1 32-9 49-5 47-4 1,860 28-6 0-26

20 „ 23 229 48 49 8 12 3 14 7 35 70-7 43-1 58-3 48-8 1,501 60-0 0-63

21 „ 30 227 50 61 10 3 3 16 6 29 61-2 35-7 49-0 49-0 1,497 24-1 0-16

22 June 6 215 32 58 12 4 8 19 4 39 67-1 42-5 53-9 49-1 2,056 29-2 0-10

23 „ 13 232 39 66 8 6 4 19 4 39 71-8 40-2 53-6 49-2 2,398 36-7 2-38

24 „ 20 189 30 45 8 — 5 17 6 24 77-2 48-3 62-0 50-6 1,682 56-6 —
25 ,, 27 185 30 51 1 2 6 20 4 31 73-2 46-9 58-8 51-7 1,840 59-1 0-17

26 July 4 197 41 43 5 4 10 17 4 24 82-9 46-1 65-2 530 1,577 59-1 1-42

27 „ 11 210 45 49 4 3 8 23 3 26 79-2 49-6 61-4 53-3 1,682 50-9 0-70

28 „ 18 190 39 29 3 2 9 24 7 19 72-8 51-2 62-0 54-0 1,532 22-3 0-49

29 „ 25 190 40 43 5 3 15 6 2 20 77-3 49-0 60-4 54-0 2,320 15-1 1-02

30 Aug. 1 201 46 38 4 15 15 4 29 67-0 47-6 57-3 54-0 1,768 15-9 0-37

31 ,, 8 202 58 48 4 — 27 14 4 16 66-0 47-5 57-8 54-0 1,822 22-7 M8
32 „ 15 188 37 41 3 1 15 16 3 25 79-3 49-2 63-2 54-1 1,833 55-9 0-13

33 „ 22 200 56 43 3 — 25 17 7 16 70-3 49-5 60-6 54-6 1,300 41-9 0-12

34 » 29 243 72 45 3 1 34 20
1

^ ! 26 73-4 49-4 62-1 55-0 1,642 40-1 0-62

35 • Sept. 5 231 72 50 3 48 13 5 20 76-6 52-0 64-0 55-2 1,364 27-1

36 12 245 85 38 2 2 65 19 4 17 74-1 47-4 60-5 55-3 1,578 30-8 0-45

37 „ 19 241 76 47 4 — 56 17 7 26 65-6 45-1 53-7 55-3 3,055 34-2 0-35

38 „ 26 256 80 50 2 1 45 23 5 28 65-9 38-4 5M 54-4 1,558 41-5 0-13

39 Oct. 3 241 57 51 5 2 19 20 7 28 66-2 39-3 54-0 53-3 1,978 36-2 0-02

40 „ 10 255 72 58 5 2 33 16 5 44 65-0 42-6 53-1 53-1 1,695 7-9 —
41 „ 17 200 48 47 5 2 17 13

I

®
j

26 60-4 43-1 51-2 52-9 1,577 4-7 0-47

42 ,, 24 250 58 52 7 — 17 30 3 39 57-9 40-4 49-9 52-6 1,272 6-0 0-37

43 „ 31 221 50 48 5 — 15 25 i 2 ’ 34 57-4 36-6 48-4 ,52-0 2,290 18-8 0-76

44 Nov. 7 239 58 54 9 12 18
1

2 36 55-9 41-0 48-7 51-4 1,793 11-4 1-50

45 „ 14 204 37 42 18 — 4 19 1 36 56-1 33-] 46-5 51-0 2,885 11-7 0-44

46 „ 21 248 65 57 6 — 8 16 1 48 51-9 27-8 37-5 50-6 1,818 12-9 0-18

47 „ 28 327 71 88 8 — 10 25 5 76 5M 31-6 40-2 49-0 2,559 3-5 0-90

48 Dec. 5 270 54 71 13 4 16 4 58 55-2 36-3 44-9 48-0 4,241 11-7 1-51

49 „ 12 276 74 66 9 — 6 19 9 ' 56 48-1 32-4 40-2 48-0 2,494 3-0 M3
50 „ 19 278 65 67 26 — 7 17 4 60 48-7 35-0 41-0 47-2 2,300 4-7 1-31

51 „ 26 254 59 52 15 1 — 9 4 66
i

45-6 25-1 .34 1 46-7 1,740 5-7 0-67

1915. 1

1

52 Jan. 2 375 68 91 28 — 7 27 I 6 < 108
1

48-3 29-4 38-0 45-6 2,836 10-5 2-27



TABLE X.

Analysis of Water Supply by the City Analyst.

Date of

Receipt of

Sample.

Parts per 100,000. Appearance in 2ft. Tube.

Place where taken.
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Corporation Water.

j

1

1

1914.
!

1

1

i

Jan. 12 The Circle, Harborne
Tenants ... 6-0 •001 •003 0 •22 0-8 3-5 2-3 0 10 5-4 0-2

„ 12 Yew Tree Cottage, Warwick
Eoad 60 001 •004 0 •22 0-8, 3-5 2-3 0 10 5-4 0-2

12 Back 155 Scholefielcl Street 60 •000 •003 0 •22 0-8 3-5 2-3 0 10 5-4 0-2

Feb. 16 109 Midland Eoad, Cotter- !

idge 5-6 •000! •002 0 •19 0-7 2-d' 2-4 0 0-4 3-2 0

„ 16 18 Oldknow Eoad ... 5-6 •000 004
1

0 •19 0-7 1 2-9 2-4 0 0-4 3-2 0

„ 16 149 Frederick Eoad, Aston 5-6 •000 •003 1 0 •20 0-7 2-9^ 2-4 0 0-4 3-2 0

Mar. 16 81 Park Hill Eoad, Har-
borne 5-8 000 005 0 •15 0-7 30 2-5 0 0-2 2-4 0

„ 16 122 Eookery Eoad, Hands-
worth 60 •000; •004 0 •16 0-7 3-0 2-6 0 0-2 2-4 0-2

„ 16 16 Metropolitan Eoad 5-8 •000 •003 0 17 0-7 30 2-5 0 0-2 2-4 0-2

April 20 27 WAtford Eoad ... 5-8 •001 •003 0 •13 0-7 3-2 2-6 0 0 2-2 0-2

„ 20 15 Wilton Eoad, Erding-
ton 5-8 •000 •003 0 •16 0-7 3-0 2-5 0 0 20 0-2

„ 20 4 Sutton Street, Aston ... 5-9 •000 •003 0 •17 0-7 3-0 2-4 0 0 2-2 0

May 18 High Street, Quinton 5-1 •001 •004 0 •14 0-8 2-5 1-9 0 0 2-2 0

„ 18 10 King’s Eoad, Hay Mills 5-5 •000 •003 0 •13 0-8 2-7 2-2 0 0 2-0 0

„ 18 24 Little Francis Street ... 5-5 000 •003 0 •13 0-8 2-7 2-2 0 0 20 0

June 10 11 Middleton Hall Eoad ... 5-9 •000 •003 0 •12 0-8 2-7 2-3 0 0 1-6 0-2

„ 10 7 Eednal Eoad 5-9 •000 •005 0 •11 0-8 2-7 2-2 0 0 1-6 0-2

„ 10 143 Clifton Eoad, Balsall

j

Heath 6-0 •000 •003 0 •11 0-8 2-7 2-2 0 0 1-6 0

„ 10 ' 3 Essex Street 5-6 •000 •003 0 •12 0-8 2-5 2-1 0 0 1-6 0

July 10 39 Watford Eoad ... 18-6 •001 •002 •15 •05 1-1 11-0 9-6 0 0 0-6 06

„ 10 16 Tindal Street 5-4 •000 •002 0 •11 0-8 2-5 2-2 0 0 1-2 0

„ 10 16 Metropolitan Eoad 28-8 •000 •003 •9 •05 2-1 jl40
:

0 0 0-8 0-8

Aug. 21 ' Inglesiell, Middleton Hall
i

1

Eoad 5-5 •000 •005 0 •15 0-8
j

2-7 2-1 0 0 2 4 0

„ 21 247 Bristol Eoad, North- i

field 5-4 !
-000 •002

i

0 •15 0-8 ; 2-7 2-1 0 0 2A 0

„ 21 15 Palmerston Eoad 5-4 i 001 •005 0 1 .14 0-8 2-7 2-1 0 0 2-2 0

„ 21 171 Watery Lane ... 5-4 •000 •002 0 •14 0-8
;

2-7 2-2 0 0 2-2 0

Sept. 14 2 Eedditch Eoad ... 5-4 •000 •005
!

0 •13 0-7
1

2-7 2-3 0 0 2-2 0-2

„ 14 206 Franklin Eoad 5-6 •000 •005
!

0
I

-13 0-7
!

2-7 2-3 0 0 2-4 0-2

„ 14 125 Aubrey Eoad, Small I'
1

Heath 5-5 •000 i -005 0
:

-13 0-7
1

2-7 2-3 0 0 2-4 0-2

» 14 20 Langton Eoad ... 5-4 •000 •005 0 •13 0-7 2-7 2-3 0 0 2-4 0-2

Oct. 12 58 Victoria Eoad, Harborne 6-2 •000 •005 * 0 •17 0-7 2-5 2-2 0 1-2 50 0-8

„ 12 3 Victoria Eoad, Acocks i

1

Green 6-2
;
-000 •004

i

0
.

-17 0-7
,

2-6 2-2 0 1-2 ,
5-0 0-8

„ 12 35 Stone Yard 6-2 •001 •003 0 •19 0-7 2-5 2-3 0 10 5-0 0-6

Nov. 16 Eidgacre Eoad, Quinton .. . 5-8 •000 •004 0 1 .14 0-8 2-7 2-3 0 1-0 5-0 0-4

„ 16 39 Dunsmore Eoad 6-0 •000 •004 0 •16 0-8 2-7 2-3 0 1-0 50 0-4

„ 16 72 Alum Eock Eoad . 5-8 •000 •004 ' 0 •19 0-8 2-6 1 2-4 0 10 50 0-4

Dec. 7 523 City Eoad . 5-8 •000 •004
1

0 •16 0-9
! 30 !

2-3 0 0-6
j

3-8 0

» 7 17 Ada Eoad, Hay Mills .. . 6-2 •001 •005
1 0 •18 0-8 3-0 2-2 0 0-6 3-8 0

„ 7 39 Church Eoad, Aston .. . 60 •001 •006 0

1

i

•18 0-8 1 30
j

2-2 0 0-6 3-8 0

* “0” indicates “clear,” “1” indicates “ very slightly turbid.”

t The colour is expressed in tintometer units. Red with an equal amount of yelloiV forms orange, yellow with an equal amount of

blue forms green, and equal amounts of the three colours indicate grey.










